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PEEFACE TO THIED EDITION. 

In this Edition I have endeavoured to supplement 
the two previous Editions by additional details on 
important points, and to insert an account of some 
diseases formerly omitted. By using smaller . t3rpe 
I have been enabled to do this without materially 
increasing the size of the book or altering the original 
plan, I trust it is still " handy " and practical. 

I have to record my best thanks to Dr. Alexander 
Napier for valuable suggestions given to me, and for 
assisting me in seeing the work through the Press. 

M. C. 
Glasgow, May 1881. 
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PREFACE TO FTRST EDITIOK 

The idea of compQiiig this Handbook was suggested 
by my own experience ; and I have tried to write as 
one speaking to stadents. My aim haying been to 
render it "handy" and practical, it is in many 
respects necessarily brief; and as I desired to present 
ascertained facts, some points still in dispute have 
been only incidentally mentioned, not discussed. 

I desire to record my special thanks to my friend 
and colleague Dr. A. M. Buchanan, and to my former 
assistant and highly-esteemed pupil Dr. T. 0. Guthrie, 
for kind and willing assistance in preparing the sheets 
for the press. 

My obligations to Dr Whittaker are seen in the 

illustrations. 

M. C. 

Glasgow, October 1877. 
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GENERAL CONSIDERATION OF DISEASE, 



WITH 



BEDSIDE HINTS. 



What is health ? The answer to this inquiry can scarcely 
be given in the form of a definition, yet it requires no 
medical education to suggest a picture of what health is 
at the typical eras of human existence, when all the 
various functions of the human body are performed easily, 
naturally, and well The healthy individual breathes 
without difficulty, the food taken is relished and properly 
assimilated, the blood is forced from its centre — ^the heart 
^-onwards over the body, without valvular flaw or 
subsequent hindrance, and the brain, with its nervous 
expansion undisturbed by morbid fancies, controls the 
movements and the thoughts of the living organism. 
Disease is a deviation, to a greater or less extent, from 
what we thus realise, though we cannot define, as the 
standard of health. It may invade one or more of the 
systems we have alluded to, and it is the duty of the 
physician to find out, by the varied appliances of his art, 
what and where the disease is. Thus the student will 
perceive, what practical bedside experience teaches, that 
diseases are to be referred in many cases to certain 
systems — ^viz. respiratory, circulatory, digestive, integu- 
mentary, genito-urinary, and nervous. "Eof^ ^i \k<»efo 
syateaw being liable to various difiea&eB,tt[i<3L\>tL<^ ^^c^^vsci. 
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2 GENERAL DISEASES. 

to one of these systems having been made, it is the 
further province of the physician to ascertain, by a careful 
examination of the phenomena presented to him, what the 
particular disease which he is investigating may be. A 
little reflection or experience will, however, convince the 
student that all diseases cannot be brought under such a 
simple classification. There are certain diseases, by no 
means the least important, which, though presenting 
well-marked features during life, are found, by examina- 
tion after death, not to have involved any one particular 
system. These must be called, for the want of a better 
term, General Diseases. The exact idea expressed by 
this will be better understood when these diseases are 
individually considered. 

When we are called to investigate real or imaginary 
disease, the question presents itself to us. How is the 
nature of the disease to be determined ? How is the 
inquiry to be prosecuted 1 

Pain is a prominent feature in disease, and important 
information may be obtained by asking — 

** Where do you feel pain 1 " Follow this up by further 
inquiring — 

" How long have you been ill ?" 
The patient in this way refers his pain to some particu- 
lar part or parts, and tells the story of his illness in his 
own words, without any promptings on your side, which 
may be misleading. Now, with certain data to go upon, 
and with no preconceived, and therefore probably 
erroneous, ideas directing you, the systematic investiga- 
tion can be justly commenced. If attention is directed 
to the chest, that region must be carefully explored by 
the three great means of Auscultation, Percussion, and 
Palpation. In order to facilitate inquiry, and to localise 
its evidences, the chest has been divided into certain 
regions, as the accompanying diagram will at once show ; 
a fact which beginners should realise, not merely by 
looking at it, but by drawing the corresponding lines in 
juJt on a Mend or feilow-studenVs chest. 
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In Percussion the Pleximeter and Hammer may be 
used, or, in lieu of them, the first two fingers of the left 
hand may be applied flatly to the chest, and struck with 
the tips of corresponding ones of the right Being 
already familiar with the sounds in health, you compare 




mrHACLUVICULM*/ 



LT 
IMrillkCLh«ICUI.AR 




Fig. 1. 



one region with the corresponding region on the opposite 
side, and note whether the sounds produced by percussion 
are healthy or the reverse, abnormally dull or abnormally 
clear. 

Proceed in'a similar way with Auscultation, by means 
of the Stethoscope, after carefully reading the chapter on 
Respiratory Sounds in Health. 

Palpation, i.e, the application of the hand, shows the 
comparative movements of the two sides of the chest. 
It indicates also the vibration communicated to the chest 
wall by the voice, or what is called " \oea2L '^teojcto&r 
MenBuratioD, by means of a graduated tape, x^N^si^ ^i^^s^ 
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the coroparatire size of the two aidea, and in some cases, 
by special iiutniments, tells the actual and comparative 
movement of the chest in respiration. 

But suppoemg your patient does not lefer bis complaint 
to the chest, but to the stomach, then your inquiry must 




be directed primarily to the digestive system. Examine 
the tongue, ask as to his appetite and the state of the 
bowels. Percussion and Mensuration are now of great 
importance. The abdomen has also been divided by lines, 
as in the acoompsjiying diagram. 

If the patient refers his ulment to the kidneys or the 
bladder, your inquiiy must be particularly directed to 
the luine, for this is the key-note to diagnosis. Note 
its colour, take its specific gravity, etc. (See chapter on 
Urinaiy Diseases.) 
If he lefen his complaint to the nervous qretem, try 
to dacorer fi-om the symptoms ^ogxstAiA fOotX K-oeuA W 
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may be, remembering that the brain is an aggregation of 
various parts, and that the means which assisted you 
before are now of little avaU, — "For the brain you can 
neither see, nor touch, nor handle." The subject is thus 
beset with greater difficulty than in the case of the other 
systems mentioned. 




Fig. 3. 

It is a matter of great importance, in the method of 
examination thus suggested, to remember that one sys- 
tem cannot be long involved without implicating, to a 
greater or less extent, some, if not all, of the others. 
While special attention is of course paid to the system 
contaming the organ primarily diaeaaedi, VX. \a ««KSi>3vs^ 
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that the others should not be forgotten. It is immate- 
rial in what order they are considered, but it is essential 
that no one of them be neglected ; and it is astonishing 
how, after a little experience, the student quickly and 
instinctively goes over them all. 

Negatively, " General Diseases " may be remembered 
as not being brought under the systems mentioned ; 
positively, they are associated with a constitutional state 
and have a history of their own. Under the head of 
'' General Diseases" are included what are termed 
Zymotic diseases, or diseases which it is supposed can 
be prevented by attention to hygienic or other con- 
ditions. Zymotic diseases are distinguished by the 
following characters : — " They are all of them febrile 
diseases. They all run naturally a definite course in 
definite though different periods of time. They all 
present during some (usually definite) portion of that 
course certain distinctive spots, making eruptions on 
the surface of the body. As a rule, broken and proved 
by rare exceptions, they occur once only in the same 
person. Lastly, they are communicable from person 
to person by contagion, and arise in no other way. 

"Small-pox, chicken-pox, typhus fever, typhoid or 
enteric fever, scarlet fever, the plague, measles, hoop- 
ing-cough, mumps, constitute Zymotic diseases." (Sir 
Thomas Watson.) 

In investigating these diseases it will be found that 
they appear to be propagated by some unknown though 
probably atmospheric influences, owning no general law, 
spreading over a wide area (epidemic), or peculiar to 
certain fixed localities (endemic). Under ** General 
Diseases " it will thus be seen are numbered the vari- 
ous fevers, some of which seem the offspring of filth 
and the neglect of sanitary laws ; while others depend 
on a specific something which is transmitted from 
person to person, probably through a disease -germ, 
and which through its specific character can originate 
only the diseaee from which it Bprang. 
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Under " Ckneral Diseases " also are included various 
states of the body, in which the blood seems chiefly 
implicated, and which reveal themselves by local and 
constitutional and characteristic symptoms, as will be 
pointed out when individually considered. 

The student, therefore, in forming an opinion with 
regard to diseases connected with the various systems, 
or with regard to general diseases^ will see that an 
important element in this opinion or diagnosis must 
be the causation, the etiology, of the disease in ques- 
tion. Is it peculiar to one country or to many? Is 
it a disease of youth or age 1 Is it hereditaiy, or is 
it acquired ? Is it dependent on known or imknown 
agencies 1 Is it characteristic of sex or occupation ? 

Having thought these things over, having gleaned 
what he can also from signs, symptoms, and history, 
his further duty is to form a prognosis, a forecast of 
the ptobable issue. Will it be fatal, or the reverse? 
What complications may arise, and how may these be 
averted? These and all previous considerations have 
one definite object in view, viz. Treatment, specially 
directed to the person who is ill, but also in certain 
cases prophylactic, i.e. guarding against the extension 
of the disease to others, if that be possible. 

We now take up the first great class of diseases, 
viz. Fevers, of which Graves says — "In the whole 
range of human maladies there is no disease of such 
surpassing interest, and importance as fever." The 
knowledge of fever in the abstract is essential for the 
proper treatment of aU diseases, and hence it is, doubt- 
less, that the literature of fever is so varied and 
voluminous. 

The old physicians said — '* Essentia vero febrium est 
prseter naturam caliditas." And they were led to this 
definition by feeling the skin, which they recognised to 
be warm — warm above the natural temperature of the 
body — ^warm above what is consistent with hfisl^Vi. 1^ 
late years we have been enabled to eatmsAi^ mot^ ^i^Ksoe* 
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rately than they did this increased warmth by means of 
the clinical thermometer, which may be placed in the 
rectum, vagina, mouth, or axilla. For obvious reasons 
the latter is the site generally chosen. If the bulb of 
the thermometer is placed in the axilla, and kept there 
from ten to fifteen minutes, it will be found in health to 
register 98*6°, or if it is placed in the rectum or vagina, 
it may rise to 99", or even a little higher. Certain 
circumstances may occasion a variation from the points 
mentioned, and yet health may be retained. What 
circumstances are these? I at. Long exposure to great 
heat or cold. 2d, Climate. The average temperature 
in tropical climates is greater than in temperate ; e,g. 
it may reach 99-5° or even 100° Fahr. 3c?, Food and 
drink. After a full meal the temperature first falls, 
then it increases as digestion goes on. Fasting lowers 
the temperature, and the taking of alcohol first causes a 
fall which does not last long, for it requires a consider- 
able amount to have any material influence. 4^, 
Exercise also increases, while prolonged study causes 
a slight depression. 

Aware of the existence of these circumstances, and bear- 
ing them in mind, the student may confidently assume 
that if these conditions do not exist, and yet the temper- 
ature remains persistently above normal, he has then 
undoubtedly to do with the state called Fever. It must 
be remembered, however, that increase of temperature is 
associated with many of the acute affections subsequently 
to be considered; and the student must not ipso facto, from 
mere thermometrical indications, and without carefully 
weighing probabilities, consider that he has to do with 
one or other of the continued fevers. In fever, as in all 
acute diseases, the temperature should be carefully taken 
morning and evening, and in hospital a chart, containing 
the daily result from the commencement, hung up in a 
convenient situation near the bed. 

In accordance with what has been stated, Virchow's 
de&iition of fever ia the best, as it \a t\ie «»ViOT^%t^ ^z. 
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'' That it is that state of the body in which there is an 
increase of temperature above the normal." 

In this country there are four kinds of continued 
fever-z- 

1. Simple Fever or Febricula. 

2. Typhus. 

3. Typhoid. 

4. Relapsing. 

Simple Fever or Febricula is non-contagious, and depends 
.frequently on errors of diet, exposure to the sun or cold, 
or other insanitary agencies which may fatigue or weaken 
the system. 

Symptoms. — Following on one or more of these causes, 
without almost any warning, the patient becomes languid 
and disinclined for either mental or bodily work; the 
appetite is lost, and headache ensues ; a dull aching pain 
is felt all over the body, especially at the back, accom- 
panied with '' a creepy cold sensation" difficult to define. 

This creepy cold sensation is followed, in the course 
generally of a few hours, by increased heat of body (fever), 
rapid pulse, furred tongue, and scanty, high-coloured 
urine. Delirium through sleeplessness may supervene, 
and the state of matters may seem very alarming, when, 
after an interval of three or four days, there is a crisis. 
The pulse falls, the skin becomes moist, thirst abates, 
headache ceases, and a copious perspiration terminates 
the fever. The patient is left weak, yet convalescent, 
and the strength gradually returns. 

Prognosis, — This fever is rarely dangerous. It may be 
added that its division into catarrhal, bilious, mesenteric, 
and brain fever seems unnecessary. 

Treatment. — The indications for treatment, since the 
fever terminates in recovery, may be summed up in a few 
words. At the commencement give a saline purgative of 
sulphate of soda and sulphate of magnesia, or a Seidlitz 
powder. After the bowels have acted, em^lorj «. ^^\^^ 
retic or diuretic mixture (F. 31, 40). T\i^ T^^\i\ft\^\i»si» 
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no inclination for solid food, and should not be urged to 
take anything but a sloppy diet, as arrowroot, milk-gruel, 
etc. Convalescence is to be assisted by nourishing food, 
such as beef-tea, chicken-soup, and wine. A tonic mix- 
ture is also serviceable (F. 75, 76*, 77). 

To understand properly what is to follow, it may not 
be out of place to give a short historical account of the 
two great continued fevers of this country — typhus and 
typhoid. Formerly the word " typhus " included a group 
of diseases, but as morbid anatomy became more studied, 
it was attempted to explain typhus by an anatomical 
definition. This was especially the case in France at the 
beginning of the present century; it being found that 
cases like typhus presented characteristic lesions in the 
ileum and mesenteric glands. It was therefore supposed 
that all cases of typhus would present these characteristic 
lesions, and much disappointment ensued when it was 
discovered that there were instances of typhus which a 
post-mortem examination failed to e^lain. So, gradually, 
French and English physicians were reluctantly com- 
pelled to admit that the cases seen must belong to differ- 
ent categories. And hence it became necessary to use 
the term typhoid (like typhus), and although objections 
may be urged against its employment since the diseases 
differ so materially in their symptoms, progress, and ter- 
minations, yet it is doubtful if a better one can be estab- 
lished without being open to grave theoretical objections. 
For its other synonym, '* enteric,'* conveys the impression 
that the inflammation of the intestine is the cause of the 
fever, whereas in point of fact it is the result. So also 
" pythogenic," as applied by Dr. Murchison, implies that 
putrefactive changes, simply as putrefactive changes, can 
produce the fever — -a conclusion which many deny. 

Although the controversy which so long raged has now 
been practically settled, it seems impossible to doubt that 
these fevers presented distinctive characters from the 
earliest ages, although their anatomical difierences and 
clinical history were only elucidated m Tecfeiit'5«M^. ¥<it 
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it can scarcely be supposed that typhoid did not exist as 
well as typhus long ago. Its non-detection is probably due 
to the looseness and the carelessness displayed in record- 
ing the results of pathological observations. All intestinal 
ulcers were at one time classified under the term Dysen- 
tery, and very probably typhoid epidemics were simply 
treated and styled dysenteric epidemics. In the seven- 
teenth centiiry descriptions of cases, with accoimts of post- 
mortem examinations, leave little doubt that typhoid fever 
was then widely spread in Europe. Such reports were 
given by Spigelius in Italy ; by Willis and Sydenham in 
England ; by Hoffinan in Germany. In the eighteenth 
century its existence can be proved with certainty, for 
Morgagni describes a case with ulcers and perforations in 
the ileum and beginning of the colon^ with swelling of 
the mesenteric glands and of the spleen. So also, other 
cases were reported with more or less minuteness, until, 
at the beginning of the present century, the French de- 
scribed epidemics of typhoid fever with constant intes- 
tinal lesions. 

It was reserved for Bretonneau of Tours, in 1820, to 
prove that the disease was always localised in the soli- 
tary and agminated glands of the ileum. He also was 
the first to maintain that it depended on the action of a 
poison, which was commimicated from the sick to the 
healthy ; and, carried away by the discovery, he and sub- 
sequent French observers deemed it identical with the 
contagious typhus seen in camps and following armies. 
Then there came to be a wide division in the views of 
French and English pathologists — the former rarely fail- 
ing to find the intestines diseased in continued fever, 
while the latter saw them healthy, and regarded the 
intestinal lesion as a mere accidental complication. So 
the controversy raged for some years, and it appeared 
puzzling to candid inquirers how eminent and truthful 
observers should record such seemingly discordant facts. 

For it would appear clear, either that the intestine was 
diaeased, or that it was not. It waa, oi it ^^ ^^^ ^^ 
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seat of ulceration. In 1835 Dr. Perry of Glasgow very 
nearly guessed the whole truth that the fevers were essen- 
tially distinct, though he admitted that the one might 
pass into the other. He was followed by Dr. LomlMird 
of (Geneva, and Messr& Gerhard and Peacock of Phila- 
delphia, who stated 'Hhat the distinctive characters of 
the two diseases were such as in practice could not allow 
them to be confoimded." In 1841, Louis, in his great 
work on typhoid fever, admitted " that the typhus fever 
of the English is one very different from the one he is 
now describing, viz. typhoid.'' Notwithstanding this, the 
doctrine of non-identity did not remain unopposed, for 
different schools propoimded different doctrines. 

Much of the remaining doubt was, however, dispelled 
by the researches of Sir W. Jenner, published between 
1849 and 1851. Not merely did he state the differences 
observed during life, but by an analysis of carefully 
recorded cases he showed the distinctive post-mortem 
features of typhoid. He also demonstrated that the two 
fevers were dependent on different causes, that the one 
did not communicate the other, and finally concluded by 
stating " that typhus and the so-called typhoid fever were 
as distinct as any of the exanthemata'' — an opinion which 
all subsequent observations have tended to confiim. 

After these remarks we now take up the separate 
consideration of the different fevers, commencing with 

TYPHUS FEVER 

This fever was, as has been indicated, formerly called 
putrid, pestilential, ship, or hospital fever, and it derives 
its name from the Greek word ti;</>o$, smoke. This fever 
is contagious, usually epidemic, and most frequently 
follows, or IB the direct result of, destitution, overcrowding, 
and bad ventilation. It is eminently a disease of the 
poor. 

Symptoms. — The fever poison having been absorbed 
Into the system, there is a period of incubation, of &om one 
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to twelve days, during which time the patient feels out 
of sorts, with pains in his limbs, languor, loss of appetite, 
headache, thirst, and the '^ creepy sensation" formerly 
alluded to. These are succeeded after a rarying interval 
by increased heat of skin, full and rapid pulse, restless- 
ness, apathy, great thirst, and prostration. The patient 
no longer fights against his malady, but willingly keeps 
his bed. 

Is there anything particularly characteristic of this 
fever? 

There is what is termed the typhus rash, somewhat 
dark and mulberry-like in appearance. It consists chiefly 
of irregular spots, sometimes single and easily defined, at 
other times patchy from a number of them coalescing. 
They are most frequently seen on the chest and abdomen, 
rarely on back or face, and at first disappear on 
pressure. Their dark colour fades after a day or two 
into a brick-dust hue or mottling, which appearance 
increases until the rash becomes ecchymosed or hsemor- 
rhagic, and in this later stage does not disappear on 
pressure, but remains permanent even after death, or imtil 
recovery ensues. The rash comes out once for all (not 
gradually), from the fifth to the eighth day of the fever, 
and is rarely absent in adults, although in young children 
it is not so frequently observed. In addition to this rash 
characteristic of typhus fever, there is also peculiar to it 
a dull, heavy, stupid expression of countenance. The 
eyelids droop, and the eyes have the appearance of those 
of a man recently recovered from a debauch. 

With the fever there is generally delirium. This 
rarely comes on before the end of the first week, and 
usually continues until death or convalescence supervenes. 
The delirium is of a violent and painful character, and at 
first is not continuous. The patient can be roused to 
answer questions, take drinks, or show his tongue. Yet 
his expression is vacant, and he mutters when alone. 
G^nersdly this stage is succeeded by a loaa oi ci^^S&axvKfo 
of external objects, and by yariouB de\a&\oi», ^^^^^s^ 
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during the night. The patient tosses about from side to 
side, or he may shout madly, or endeavour to get out of 
bed. The mind is, in one word, thoroughly unhinged. 

The pulse increases in rapidity, and at the same time 
gets more soft and feeble. The temperature rises in the 
first week to 104° or 105°, remaining about these points 
for a week, and then subsiding to the normal or sub- 
normal about the end of the second week. 

The tongue becomes dry, brown, tremulous, and is 
protruded with difficulty, while the teeth and lips are 
covered with sordes, emaciation all the time going on, 
with tendency to contraction of the pupil, cold extremities, 
and congested conjunctivae. In favourable cases the 
disease usually terminates on the fourteenth day from 
the commencement of the fever by a " crisis," which is 
ushered in by profuse sweating, a prolonged sleep, or 
diarrhoea ; or more rarely there is no marked crisis, 
but rather a gradual subsidence of pulse and temperature 
(" a lysis.") 

Should a fatal termination ensue, it usually happens 
between the twelfth and the twentieth day of the fever, 
death being preceded by great prostration, picking of the 
bedclothes, svhsultus tmdinum, involuntary passing of 
faeces and urine, and coma. The mortality is about one in 
five of those attacked, and the greater the age above ten 
years the greater the danger. 

Complications, — Typhus may be complicated by the 
occurrence of acute bronchitis, pleurisy, or pneumonia, 
rarely by affections of the larynx or pharynx. The 
heart is sometimes softened, especially the left ventricle, 
and this gives rise to depressed action of the organ, and 
a loss of the first sound. At other times the sounds are 
well developed, and are accompanied by a vigorous and 
heaving impulse indicating over-excitement of the organ 
without softening. Other complications are gangrene of 
the extremities, bed-sores, very rarely diarrhoea — the 
bowels all through the disease rather being constipated. 
jDid^^nosts. — The rash and tbe naAivixe oi VJaa ie^et 
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distinguish typhus from any inflammatory condition of 
the lungs. Its further diagnosis from typhoid will be 
alluded to afterwards. Acute meningitis, for which it 
has been mistaken, is attended with nausea and vomit- 
ing, no rash, and delirium almost from the commence- 
ment. 

Morbid Anatomy,-r-Th.ere is nothing characteristic in 
the post-mortem appearances of a fatal case of typhus 
fever. If there has been marked delirium we may expect 
to find the cerebral sinuses engorged ; but in the majority 
of cases the brain is seldom alteiH^d. The spleen is 
softened, and in some cases enlarged. The heart may be 
somewhat atrophied, and the blood ''dark and fluid." 
Should there have been an inflammatory condition of 
the lungs, indications of this will of course be found on 
examining the thorax. The intestinal tract is healthy. 

Treatment, — As in all epidemics of contagious diseases, 
the first cases are to be watched with special care, if 
possible placed in separate hospital wards, and the clothes 
and eflects disinfected. In the early incubatory stage, 
Dr. Hughes Bennett recommended an emetic, which he 
said had saved him from one or two attacks, when he 
was certain the poison was in his system. If this stage 
be over, we must treat symptoms, remembering that we 
may guide, but can never cure a fever. A purgative of 
thirty to sixty grains of rhubarb may be given at the 
outset. Tepid water ii^jections relieve after-constipation. 
The apartment should, if possible, be lafge and well 
ventilated, with a fire in the room. Intercourse with 
friends should be restricted, and attendance limited to 
skiUed nurses. The head should be shaved, or the hair 
teased out, and cold lotions applied. The diet should 
consist chiefly of milk and weak broth, given in small 
quantities every two or three hours. 

The following general indications with regard to the 
use of stimulants may thus be summarised : — Do not 
be in haste to begin them, and do not. «£iKvxm<^ ^Sca^> 
02?^ b^g^an it ia necesaary to continue tlnem ^ >i)a!tQraiSi^ 
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the fever. Few do well with stimulants at the be- 
ginning of the continued fevers ; as a rule they do 
harm imtil after the end of the first week, but much 
wiU depend on the type. Be guided in giving them by 
the type of the fever and the particulars of each case. 
Remember that signal loss of strength, rapid feeble pulse, 
and weakness of the first sound of the heart, are indica- 
tions for their employment. If after the first dose the 
fever is increased, the temperature rising higher, and if 
the patient becomes restless, withhold the stimulant But 
if he shows less languor, if the delirium is diminished, 
if the pulse becomes fuller, if the tongue is moister, if 
sleep comes on, and if the patient is easily roused from 
slumber, and sensible when roused, alcohol is beneficial ; 
and vice versd. 

The dose cannot be eicactly regulated. You may 
begin with a tablespoonfiil of brandy or whisky diluted, 
and, if well borne, this may be continued, as circum- 
stances require, every two or three hours, commencing in 
the morning. If wine is preferred, remember that sherry 
is most palatable, and that port is not better than other 
wine. A mixture of chloral and bromide of potassium is 
beneficial, especially at the approach of the crisis, if there 
is great irritability and sleeplessness (F. 69). 

How are you to prevent bed-sores 1 

Carefiilly look at points most exposed to pressure. On 
a suspicious blush appearing, rub up alum with white of 
egg and brandy, and apply it over the part, or wash the 
part morning and evening, and apply glycerine cream. 
If, through carelessness or ignorance, they have formed, 
the slough may be removed by a charcoal poultice, and 
then iodoform should be dusted over the sore or sores. 
Undue pressure should be avoided by pledgets of lint or 
cotton-wool secured by sticking plaster ; or, better still, 
put the patient on a water-bed. 

The pulmonary complications are frequently relieved 
by hot poultices covered with oiled silk and the internal 
use of Ipecacuan wine first, followed, if ueceasary^ by 
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carbonate of ammonia. If the symptoms subside, these 
remedies must not be continued, as their tendency is to 
weaken the patient. 

The excessive thirst may be obviated by cool drinks 
in abundance, water, lemonade, carbonic acid water, 
particularly that which has been made with distilled 
water. 

Cold sponging is rather pleasant than useful, but high 
authorities recommend cold baths at about 87** Fahr., 
repeated day and night if the temperature rises above 
103** Fahr. They are said to be generally well borne, 
and meet with no opposition from the patient, as soon 
as a few have been taken. In employing them it is 
not to be supposed that the patient is to be carried into 
a bath-room and then moved back to bed, but that a 
fcdl-sized bath is placed near to his bed, into which he 
is carefully lifted. A sheet is placed hammock-ways in 
the bath and secured. Upon this he reposes while a 
large oiled silk covering prevents unnecessary exposure 
of the person. 

TYPHOID FEVER. 

Etiology. — The term typhoid literally means like 
typhus. It has also been termed *' enteric," 'Agastric," 
or " pythogenic " fever. It is not, like typhus, markedly 
contagious, and it seems to be generated from, and is 
certainly disseminated by, bad drains, sewage gas, or 
fluids contaminated by sewage. 

Symptoms, — ^The patient is attacked by the disease 
more insidiously than in typhus. There is no abrupt 
departure from health to disease. There may be a slight 
premonitory chill, followed by malaise and inability or 
aversion to work. The man feels out of sorts, and attends 
listlessly to his business ; the child inclines to rest, and 
not to play with its toys. Then lying in bed is found 
to be a welcome relief, and there is no inclination to 
leave it. At the early stage of typhoid, as well as 
during the whole continuance of tlie fev^i^ ^iXi<b 'CckKt* 

C 
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mometer is found to be of great value. Thus, even 
although the pulse indicates little deviation from health, 
it will be found that the evening temperature is higher 
than the morning by about a degree — 99*9° morning, 
100*5** evening; and this characteristic of a high even^ 
ing temperature compared with that of the morning is 
retained throughout the disease. The temperature rises 
gradually, and may reach 105° towards the end of the 
first week, after which it again slowly falls to reach the 
normal state, by a series of oscillations between the 
morning and the evening temperatures, which may con- 
tinue for an indefinite time, extending even to weeks 
after other symptoms have gone. The general symp- 
toms of fever are present — as thirst, loss of appetite, and 
headache. The tongue loses the colour of health, and 
becomes small and dry, having a pale brownish-yellow 
fur, with red tip and edges. 

About the seventh or eight day of the fever small 
rose-coloured spots sometimes, but not invariably, appeal 
on the abdomen, chest, or limbs, bemg situated on 
normal uncoloured skin. They may be few in number 
or numerous. Their form is circular, and they last three 
days, diBappearing completely under pressure, to reappear 
when that is removed. Fresh crops succeed those pre- 
viously formed, until the termination of the fever. They 
are rarely seen after the thirtieth day unless a relapse 
occurs. 

The abdomen becomes somewhat enlarged, and on 
careful pressure over the right iliac fossa a gurgling 
sound is generally heard, with distinct wincing or even 
actual pain. Even when delirium is present, thifi 
wincing is usually seen by looking at the face. 

Diarrhoea is usually present. In some cases the stools 
are numerous, in others only two or three in the day. 
The colour of the stools is characteristic, and best de- 
scribed as being like that of pea-soup. Occasionally they 
are tinged with blood. With diarrhoea there may be 
marked distension of the abdomen and \.^mi^ds^\.^. 
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Course and Progress of the Disease, — The disease may 
end in recovery or death. If the former, after the 
twenty-first day the severity of the symptoms abates, 
and gradual convalescence ensues ; the temperature 
falls, presenting a gradual approximation of that of the 
evening and that of the morning. If the latter, . the 
patient may sink exhausted and worn out by the 
disease, or fatal haemorrhage may ensue, or peritonitis 
from perforation through the ulcerated spots on the 
small intestine. As in typhus, acute inflammatory 
disease of the chest may complicate matters and be 
the more immediate cause of death. Again, death may 
occur from inflammation arising from absorption of 
foetid matter from ulcerated bowels. 

Morbid Anatomy, — Characteristic traces of the disease 
are found after death, and are pathognomonic of typhoid 
fever. These are altered appearances of Peyer's patches 
and the adjacent mesenteric glands, and the lesions are 
most distinct in the group of glands nearest the ileo-csecal 
valve. In the earlier stages the Peyer's patches are 
congested and swollen, and may be foimd projecting 
above the level of the mucous membrane like buttons. 
The surface of these raised patches may later on be 
eroded and ulcerated, and portions of them may slough 
away, exposing the muscular and even the peritoneal 
layers. The ulcer has sharply defined edges, and may 
vary in size and shape. Perforation of the thin floor of 
the ulcer is one cause of a fatal termination to the 
disease. The cicatrices left after these ulcers have 
healed commonly disappear after a few years. The 
mesenteric glands in the neighbourhood of the patches 
are enlarged. 

Diagnosis, — Typhus and typhoid fever are both dis- 
tinguished from febricula and relapsing fever by the 
longer continuance and course of the fever, along with 
the characteristic eruptions, and from one another by the 
following symptoms : — 

2. la typhus the rash is mulberry-^e, iao\.^<&^, ^^^ 
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continuous, going on to ecchymosis, and hence resisting 
pressure. In typhoid the rash consists of rose-coloured 
spots, fading in three days, and giving place to a fresh 
crop. These spots disappear on pressure, and are not 
surrounded by mottled skin. 

2. In typhus, the rash appears from the fifth to the 
eighth day ; in typhoid between the seventh and the 
fourteenth. 

3. In typhus there is no diarrhoea. In typhoid 
diarrhoea is common, and the stools are of a pea-soup 
colour. 

4. In typhus the symptoms are generally cerebral; 
hence disquietude going on to coma, with an intermediate 
stage of deUrium. In typhoid the symptoms are abdomi- 
nal; hence diarrhoea, and pain on pressure over right 
iliac fossa. In typhus we see contracted pupils, 
muttering delirium preceded by disquietude and uneasy 
manner, and congested covjunctivce. In typhoid we see 
dilated pupils, delirium preceded by apathy and somno- 
lence, and no congestion of the conjunctivae. 

5. These fevers also differ in their duration, a crisis 
being reached in typhus on the fourteenth day of the 
fever ; while in typhoid, not a crisis, but a lysis, is 
reached on the twenty-first day. Typhus may occur at 
any age, and is commonest amongst the poor. Typhoid 
is generally a disease of youth or adult life, is rare after 
forty, and shows no partiality for the poor. 

Treatment — The prophylactic treatment is of essential 
importance, for if the disease spreads from the dejecta of 
the fever patient, it is obvious that these should be 
carefully attended to, and not thrown without due pre- 
cautions into privies or dunghills, whence they may 
contaminate the water or milk supply, and give rise to 
extensive epidemics. Accordingly, Liebermeister recom- 
mends the use of a porcelain bed-pan, strewed each time 
before being used with a layer of sulphate of iron ; and, 
immediately after the stool has been passed, crude muri- 
stic acid is poured over the faecal ma&a. If i^taictlcable, 
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as in country districts, the contents of the bed-pan should 
now be emptied into trenches removed from water-supply 
sources ; and if in the town, where such a proceeding is 
impossible, thrown into the privy-vaults with a consider- 
able quantity of the acid. Underclothing or bed-clothing 
soiled with the stools should be immersed in cold water 
to which a little chloride of zinc has been added, and 
then thoroughly boiled within twenty-four hours. 

In investigating an epidemic of typhoid fever it is 
desirable to trace it to its source, and thus it will be 
essential in many cases, through neglect or ignorance of 
the prophylactic measures mentioned, to shut up suspected 
wells, stop the mlLk supply from an infected dairy, and 
in each hygienic regulation guard against a panic by giv- 
ing to the people an intelligent reason for the institution 
of the measures adopted. 

In individual cases a teaspoonful of ipecacuan wine 
may be given every ten minutes until vomiting ensues, if 
the patient is seen in the early stage, and before the 
spots have appeared. Purgatives should be avoided. 
After the disease has been established, it is necessary 
simply to watch and treat symptoms. 

Should the diarrhcBa be excessive or weakening, astrin- 
gents may be given. As a rule, I never give them unless 
the stools are more than four in the day, and then I 
give (F. 17, or 22). There is not the same necessity for 
caution as in typhus with regard to the administration of 
opium, and the drug may be given either by the mouth 
or rectum ; if in the former way, combined with catechu 
(F. 17) ; in the latter, in the starch and laudanum injec- 
tion. Should haemorrhage occur, gallic acid is requisite, 
with brandy if there be great depression and exhaustion ; 
or the piL plumb, c. opio, turpentine, or the subcutaneous 
iigection of ergotine may be tried. Delirium and sleep- 
lessness may necessitate sedatives, such as chloral, the 
bromide of potassium, or both combined (F. 69). Tinc- 
ture of hyoscyamuB is also serviceable. Ka. ^V^vaiL 
mBtraint should he forbidden, as patieii\» «c^ ^<5ast»^ 
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easily coaxed by a kind and skilful nurse to do what is 
requisite. Gk>od ventilation, carefiil sanitary arrange- 
ments, cleanliness, and prevention of bed-sores, should be 
matters of routine. 

"Attention to little things," as Sir William Jenner 
expresses it, is of paramount importance. Statistics 
prove that those patients who lay themselves up at its 
first approach, and do not attempt to fight against the 
disease, have by far the best chance of recovery. Thus, 
generally speaking, hospital experience testifies that of 
patients admitted at the end of the 4th day, 5 per cent 
die; between the 4th and 11th, 13 per cent; after the 
11th, 28 per cent. Physical exertion, weariness, pro- 
longed railway travelling, all movements, either on foot 
or horseback, or jolting in a carriage during the early 
and insidious progress of the fever, are to be carefully 
avoided. 

The patient should be confined to bed on the first 
suspicious symptom, and should not be allowed to leave 
it until the evening temperature is normal for from three 
to six days. 

Personally, I have foimd milk the best dietary for a 
typhoid fever patient, given at regular intervals of every 
hour or two hours, so that in all five or six pints are 
consumed in the course of the day. A little iced water 
may be given between times. Some supplement. this by 
mucilaginous barley water, then oatmeal gruel, and not 
very strong meat-soup. The general remarks made about 
stimulants under typhus apply equally to typhoid (see 
pages 15 and 16). 

The nurse should see to the bed-pan being employed, 
and on no account should the patient be allowed to go to 
stool, however slight the fever. All unnecessary expos- 
ure when the temperature is taken should be avoided ; 
all business afifairs, all annoyances, kept away from 
the sick-bed. Questions should be briefly and kindly 
answered, but conversation studiously interdicted. The 
Wk^^fojperature of the room should "be "ke^X. 3XiW3L\» ^^"^ "E^Va,, 
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not higher. Care should be taken of draughts, and in 
private houses, if practicable, a window should always be 
kept open in the next room, and the door between the 
two rooms never closed. 

On the return of convalescence the patient should be 
warned against rising too soon, or changing the milk 
diet, or supplementing it by other food. It must be 
remembered that the ulcers are now cicatrising, and any 
error in diet may prevent this, and bring on alarming 
symptoms. Besides, relapses are not uncommon. An 
addition may gradually be made to the milk by a little 
weak soup or broth. Then give arrowroot with dry 
toast, and finally, beef-tea; although the latter should 
be avoided if there is any tendency to diarrhoea. No 
solid food should be ordered imtil the tongue is clean, 
all pain on pressure over the iliac region gone, and the 
temperature normal. 

Latterly, imder the impression that the true danger in 
this, as in other fevers, consists " in the deleterious influ- 
ence of a high temperature " on the tissues, it has been 
attempted to lower the abnormal temperature. This 
treatment has been termed "antipyretic," and may be 
carried out as follows, if the temperature should be over 
102-2° in the axilla :—lst, A full-length cold bath of 68' 
Fahr. of ten minutes' duration, and repeated so that in 
severe cases twelve baths are given every twenty-four 
hours ; or 2c?, Give from twenty-two to forty-five grains 
of quinine within the space of half an hour or an hour, 
and do not repeat it, as a rule, until two days have 
elapsed. 3d, In exceptional cases, digitalis may be com- 
bined with the quinine, so that eleven grains of the 
powder of digitalis may be. cautiously given at intervals 
during thirty-six hours, and followed by the large dose of 
quinine previously mentioned. This line of treatment in 
typhoid fever, according to the statistics of Liebermeister, 
seems to have been highly successfiil; but it is to be 
remembered that in English practice it hz& ncA. '5^\» V^rsol 
sufBcientljr tried to be absolutely recomm.eii&^. 
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Finally, it must be remembered that a careful thermo- 
metric chart of the temperature, as taken morning and 
evening, is the only satisfactory index of the fever. 

RELAPSING FEVER, 

known also as recurrent typhus or flEtmine fever, was long 
confounded with typhus, as epidemics of relapsing fever 
have usually co-existed with epidemics of typhus. Accu- 
rate historical records clearly show how careful observers 
saw its non-identity with ordinary typhus as far back as 
1817, and how this opinion was confirmed by the remark- 
able epidemic of 1842-43, which was chiefly confined to 
Scotland. These opinions gained greater strength when 
it reappeared in 1846, and lingered with varying intensity 
in different parts of the United Kingdom until 1853, 
when it entirely disappeared from this country for four- 
teen years. In 1868 it again was observed in London, 
and also attacked other large towns. Since 1871 no cases 
of relapsing fever seem to have been noted. The observa- 
tions made as to the nature of this fever clearly prove that 
it is highly contagious ; that it may originate from filth, 
overcrowding, and destitution — notably the latter ; that 
it is allied to times of scarcity, and thus has its home 
chiefly in the dwellings of the very poor. Lebert and other 
Qerman observers found a strange peculiarity in the blood 
of relapsing fever patients, viz. thin, thread-like, spiral 
organisms of a vegetable nature, called the spirochsete. 
They occur in the blood during the onset of the attack, 
and are supposed to enter the system either directly or 
through the taking of fluids or solids. The period of in- 
cubation is from five to seven days. It is most common 
in early childhood, and from the 20th to the 30th year. 
Between 30 and 50 it is rare ; and after 50 it is scarcely 
ever seen. 

SympUmis, — Unlike the other fevers mentioned, there 
are no forewamers. The disease sets in suddenly with 
headache and intenae fever, whicli at once -^tosXt^Xa 'Cci<^ 
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])atient, and it is accompanied with thirst, loss of appetite, 
pain in limbs, and burning heat of skin. The tempera- 
ture for the first two days is usually 102° morning and 
104° evening, and then it mounts to 105° and 107°. 
The pulse is weak and quick, and the skin moist. The 
tongue is thick and coated, not parched and black, as in 
typhus. The bowels are constipated. 

On the second day the liver and spleen, especially the 
latter, notably enlarge — not merely from day to day, but 
from morning to evening. There is little delirium. The 
high fever, the rapid loss of strength, the splenic enlarge- 
ment, indicate a fever likely soon to be fatal ; when, as 
suddenly as it came, on the fifth, sixth, or more usually 
on the seventh day, there is a crisis, with profuse sweat- 
ing, rapid fall of temperature, and complete improvement 
of all the symptoms, with entire decrease of the splenic 
enlargement. The only thing left is great languor, which 
sometimes may approach syncope. 

This interval of freedom lasts usually a week, when a 
relapse occurs, generally at night, with all the symptoms 
which characterised the previous attack. This attack is, 
however, shorter, lasting only three or five days. It sud- 
denly ceases, leaving the patient weak and ansemic, and 
entitling a lingering recovery of from four or five to six 
weeks. As many as four or five relapses have been 
known. 

Prognosis and Complicatums. — In only two or three 
per cent of the cases is the fever fatal. Death may occur 
from the intensity of the fever, or from complications, as 
pneumonia or abscess of the spleen. 

Post-Mortem Ajypearances, — If death occur from the 
disease, the spleen may be found greatly enlarged, the 
capsule tense, the parenchyma soft and pulpy, with wedge- 
shaped impactions due to emboli The liver and kidneys 
are also congested. Nothing of special note is observed 
in the other organs. 

Treatment. — Beat in bed, cleanlme8B,m\^,^\>'tcr&.^^^x£^^ 
and wine, are necessary. A bladder ot ice tokj \i«k ^^'^J^^ 
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to the head, to relieve headache ; and water charged with 
carbonic acid given to allay thirst. For splenic pain apply 
cold applications or continuous poultices. 

Ten drops of dilute phosphoric acid should be given in 
sweetened water every two hours; if symptoms of collapse, 
carbonate of ammonia and alcohol ; if delirium, 15-grain 
doses of chloral eveiy hour, until one or two drachms have 
been taken. 

During convalescence, good nourishing diet, with wine, 
and the preparations of quinine and iron, are essential. 

INTERMITTENT FEVER, OR AGUK 

These fevers constitute a class by themselves, and were 
well known to the ancients. 

They are dependent on certain marshy miasms, and 
are endemic, not epidemic, in character. 

The febrile phenomena occur in paroxysms, ushered in 
by rigors, and terminate by a critical sweat. 

There are three distinct stages — 1, a stage of chill; 
2, of heat ; 3, of sweat. 

The fevers are divided into types according to the 
length of these stages, for the attacks occur pretty regu- 
larly — every twenty-four hours (quotidian) ; every forty- 
eight hours (tertian) ; every seventy-two hours (quartan). 

The time between the commencement of one paroxysm 
and the beginning of the next is termed the interval; 
that between the termination of one paroxysm and the. 
commencement of the next the intermission. 

The type most common in temperate climates is the 
tertian. 

Etiology, — While the predisposing causes are those 
which weaken the system, as exhaustion, insufficient 
food, intemperance, or exposure to night air, the exciting 
causes are certain peculiar invisible emanations, undetected 
by chemistry or the microscope, which are known as 
malaria, and spring chiefly from marshy lands. Most pro- 
bahljr decomposing animal and vegetable m'sv.ttftra, chiefly. 
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if not entirely, the latter, furnish the materies morbi, 
for it is an established fact that ague in time past was 
common in certain tracts of country then uncultivated, 
whereas now, since the land has been purified by agricul- 
ture, the disease is unknown. 

Symptoms, — The invasion may take place suddenly or 
after a few days of indisposition, with headache, loss of 
appetite, and sneezing. 

The cold stage is characterised by chilliness first in the 
limbs, and afterwards over the whole body, with a sensa- 
tion of streams of cold water running down the back ; 
shrivelled skin, " cutis anserina," chattering of the teeth, 
blueness of the nails, hurried respiration, and small pulse. 

The duration of this stage varies from half an hour to 
three or four days, and is succeeded by the "hot stage" 
or reaction, with increased temperature, dry skin, great 
thirst, frequent pulse, and a peculiar fulness about the head. 

This hot stage usually lasts from three to four hours, 
but it may be 'prolonged to six, eight, or twelve hours, 
and is then followed by the ''sweating stage," begin- 
ning with a diminution of the heat, followed by a gentle 
moisture on the forehead and breast, and terminating in 
a copious, sour-smelling, steaming sweat, with an abundant 
flow of urine, normal pulse, and a cessation of all pain or 
uneasiness. The urine during the three stages mentioned 
varies ; thus in the cold stage it is usually increased in 
quantity, clear and wateiy, of low specific gravity, and 
without sediment. In the hot stage it is voided but 
sparingly ; it is also red and of high specific gravity. In 
the sweating stage it is passed freely; it is of high specific 
gravity, rich in soHd ingredients, and throws down a 
brick-dust sediment of the urates. 

This stage in its duration cannot be easily determined, 
but it appears materially to exceed the other two. 

The fever thus described rarely results directly in 
death, but it often induces permanent enlargement of the 
spleen, with induration, popularly known aa t\v& ^kj^<^ 
Cake, The enlargement ia a pure bypeitTop^x^ — \)waX»Sak, 
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an enlargement of every element of the organ — and is 
accompanied by a peculiar cachexia. 

There is also congestion and perfect morbid change in 
the liver, with serious disturbance of all the digestive 
organs. The patient is subject to cachexia from enlarge- 
ment of the spleen, and even after his recovery from that 
he is much more subject to recurrences of the fever, which 
do not necessarily require new exposure ; and the periodic 
character may imprint itself upon other diseases, as 
epilepsy or neuralgia. He seems to carry the seeds about 
with him. 

Treatment, — In the cold stage the patient should be 
placed in bed covered with blankets and rugs, with hot 
bottles applied to his feet, and hot drinks, such as tea or 
weak negus, should be given. 

In the hot stage cooling drinks are required, and the 
body should be sponged with tepid or cold water. 

In the sweating stage great care must be taken to pre- 
vent chills, and the action of the skin should be encouraged 
by tepid drinks. 

Quinine being the great remedy in this fever, it may 
be asked. When should it be given ? at what period of 
the fever ? and in what doses 1 and how long should it 
be continued ? The answer to these inquiries may thus 
be summarised : It should be given during the intervals, 
in a large dose, 20 to 30 grains, and at the close of the 
paroxysm, and repeated in 15-grain doses, with an interval 
first of one, then of two, three, and four days. Further 
paroxysms being thus averted, it should be taken for some 
months in ordinary therapeutic doses. The reason why 
quinine is not given immediately preceding the paroxysm 
is, because the stomach is apt to reject it, and it only 
aggravates what it fails to avert. Probably the hypo- 
dermic injection might hasten its activity, and cut short 
the paroxysm, even though begun. The sulphate of 
quinine can be dissolved in tartaric acid in the proportion 
of 30 grains of quinine, 15 of tartaric acid, and half an 
^ance of water. So prepared it cau&ea no "^Vsi otl \si\^^- 
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tion, and gives rise to no abscesses or other inconveni- 
ence. Each injection of 20 drops contains three grains 
of quinine. Ten minutes after iigecting the quinine can 
be detected in the urine, by the tests of the iodide of 
potassium or the iodide of potassium and corrosive 
sublimate (F. 94). 

REMITTENT FEVER 

appears to be dependent on the same causes as intermit- 
tent fever, viz. malaria. It is also endemic, non-conta- 
gious, and is chiefly confined to tropical climates. The 
different localities in which it prevails have led to its 
being designated by various names. It is thus called 
Walcheren fever, Bengal fever, bilious remittent of the 
West Indies, jungle or hill fever of the East Indies, 
African fever, Mediterranean fever, etc. 

The symptoms resemble those of intermittent fever; 
it is distinguished from it, however, by the notable fact 
that in the intervals there is no entire cessation of the 
fever, but simply an abatement or diminution. The 
disease continues from twelve to fourteen days, and the 
period of remission varies from six to twelve or fourteen 
hours. It is worthy of note that a distinct sliding scale 
of periodicity can be traced from intermittent fever 
down through remittent to the severe tropical continued 
fevers. 

Syrrvptoms, — The fever is ushered in with gastric symp- 
toms, uneasiness, depression, and sinking at the epigas- 
trium, with headache and languor. The cold stage is 
scarcely marked, or, if so, is rapidly succeeded by a severe 
hot stage, with burning skin, vomiting, sleeplessness, 
intense headache, or even delirium. This stage, usually 
lasting the time mentioned, is succeeded by an indistinct 
stage of sweating or subsidence, and is followed by another 
attack similar to the first, but more severe. These attacks 
and varying remissions constitute tVift ievet, ^\i\OcL \fc\- 
minates in recovery or death, often Visl ^rcaJNOkSS^ *^ 
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health. Occasionally there is jaundice, and the liver and 
spleen are enlarged and tender. The remissions usually 
set in during the morning, while the exacerbations take 
place towards the evening. 

TreatmerU, — The object of treatment is to mitigate the 
exacerbations, and lengthen the remissions, and is based 
on the same principles as those indicated in intermittent 
fever. Thus, see that the bowels are acted on, sponge 
the body, or use the cold pack, and give effervescing and 
saline drinks. When the remission occurs, give quinine 
in doses varying from four to six grains every three hours, 
omitting the remedy when the hot stage commences, but 
resuming it at the next remission. Cold should be ap- 
plied to the head if the headache is severe, and sinapisms 
to the stomach to relieve the gastric irritation. If there 
be much exhaustion, stimulants should be freely given. 

At the termination of the disease the patient should, 
if possible, be sent to a temperate climate, or a non- 
malarious district. 

In very chronic cases fresh air and outdoor exercise 
seem to be beneficial, with the administration of iron. 
Dr. McLean highly recommends the use of the biniodide 
of mercury ointment over the spleen, which has the 
advantage of never causing salivation. 

YELLOW FEVER 

requires an average temperature of at least 72" Fahr. for 
some weeks to produce its appearance, and seems pecu- 
liarly to affect the West Indies, Africa, and some parts of 
America. 

It varies in severity, frequently terminatiug in death 
either by the acuteness of the fever, or by exhaustion or 
intercurrent complications, such as uraemia or apoplexy. 
It is sometimes epidemic, and it is a matter of dispute 
whether or not it is contagious. It appears to be de- 
pendent on some morbid poison, probably of. malarial 
origin. 
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Symptoms, — The fever commences abruptly, often in 
the middle of th& night, and is attended with severe head- 
ache, great irritability of the stomach, with vomiting, 
and a peculiar yellowness of the skin; the vomited 
matters at first being slimy and tasteless, and afterwards 
black, like coffee grounds — hence called black vomit. The 
urine is frequently suppressed; if passed, it is loaded 
with albumen and tube-casts, and is smoky in appear- 
ance. The fever usually lasts from three to five or seven 
days. 

When six days elapse without the occurrence of black 
vomit or suppression of urine, hopes of recovery may be 
entertained. The mortality is usually one in three. 

The symptoms of the fever point to the poison specially 
affecting the liver, which is supposed to undergo acute 
fatty degeneration. The poison is considered to produce 
certain specific changes in the blood — viz. destruction of 
the red corpuscles. The blood thus loses its capacity for 
nourishing and regenerating the tissues, and when death 
does not take place there is a lingering convalescence, 
consequent on the feebleness of the whole organism. 

Treatment — Although yellow fever is dependent on 
malaria like the preceding fever, it is to be remembered 
that the spleen does not seem to be affected, and hence, 
probably, quinine is of little service. We have no specific 
for the disease, and the treatment is thus symptomatic. 
At the outset castor oil and calomel are given to overcome 
the constipation which generally exists. For the relief of 
the nausea and vomiting ice may be swallowed, and mor- 
phia subcutaneously injected in the epigastric region. 

Hsenisch suggests that transfusion after previous blood- 
letting might paralyse or modify the injurious operation 
of the yellow fever miasm. 

As soon as the stomach is able to retain food and drink, 
a light nutritious diet is essential, with wine and quinine 
and preparations of iron. 
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DENGUE OR DENG^ 

is a peculiar exanthematoos disease which has prevailed epi- 
demically in Eastern Africa, British India, the West Indian 
Islands, and the Southern States of America. The epidemics 
invariably appear after long intervals, and they seem to origin- 
ate independently of any antecedent case. After an Interval 
of about fifty years, the last epidemic of Deng^ originated in 
Zanzibar in 1870, and continued to spread in India tiU 1875. 

Symptoms.— Mt&T a short, but indefinite, stage of incubation, 
the patient is suddenly attacked with pain and stiffness of the 
muscles, specially in the palms of the hands and soles of the 
feet, rendering every movement very painful. This is speedily 
followed by pain over the whole body, more particularly in the 
b^uik, shoulders, and ankle-joints. After twenty- four hours 
there is swelling of the small articulations and severe pain on 
pressure. The febrile stage sets in immediately after the acces- 
sion of pain, and is accompanied by a scarlet efSorescence ex- 
tending between the cheek-bones, across the bridge of the nose. 
The average duration of the febrile stage is about forty-eight 
hours, and this is followed by a period of remission of from two 
to three days. On the fourth day, the febrile symptoms re- 
appear ; and, on the fifth day, the peculiar exanthematous 
eruption comes out, spreads over the entire body within forty- 
eight hours, extending from the head and face to the lower 
extremities. When the eruption has become general, the lym- 
, phatic glands begin to swell, the occipital invariably ; the 
mucous membrane of the mouth and nose is implicated, and 
sometimes the throat. On the fifth and sixth days, the symp- 
toms reach their maximum of intensity ; and on the seventh or 
eighth day, desquamation of the cuticle begins, and terminates 
as in scarlatina. Deng^ is very rarely fataL 

Treatment. — It is almost always necessary to administer an 
active cathartic, as obstinate constipation is the rule. Quinine, 
in five-grain doses, should be given, after the bowels have acted 
freely. When the febrile symptoms disappear, iodide of potas- 
sium, in four or five grain doses, should be given and continued 
during the period of remission and for several days after desqua- 
mation has been completed. 

THE PLAGUE, 

called by Heberden "The black death," was formerly prevalent 
throughout Europe, and terribly fatal. Now it is little known 
except in certain parts of the East, Egypt, and Asia Minor. It 
is caused by a morbid poison, which spreads by contagion, and 
epidemic in its nature. 



^ 
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Post-mortem appearances reveal j^eat congestion of internal 
organs, especially the spleen, with effusion into serous cavities. 

It is characterised during life by fever of a low type, with 
high delirium tending to a typhoid form, by enlargement of 
lymphatic glands and formation of buboes, with carbuncles and 
ecchymoses, vomiting of black matter, and haemorrhage from 
the mouth, stomach and bowels. There is often, also, a 
cutaneous rash like that of typhus. 

It terminates most frequently in death. 

ERUPTIVE FEVERS. 

Small-pox, measles, and scarlet fever, are simply con- 
tinued fevers, with a characteristic eruption superadded. 
In these fevers a definite period of time elapses from the 
reception of the fever until the appearance of the eruption 
and its final disappearance. Thus, measles has an incu- 
bation of from twelve to fourteen days, the eruption 
appearing on the third or fourth day of the fever, and 
fading on the seventh. 

Scarlet fever has an incubation of from four to six days, 
the eruption appearing earlier than in measles, viz. on the 
second day of the fever, and disappearing on the fifth. 
Small-pox has an incubation of from twelve to fourteen 
days, the eruption appearing on the third day of the 
fever. The eruption does not fade away so rapidly as 
in the other two ; scabs form on the tenth day of the 
fever, and commence to fall off about the fourteenth. 

These fevers are distinguished from one another not 
merely by the flEU^ts mentioned, but by other peculiarities. 

SMALL-POX. 

The first authentic narrative of small-pox as a distinct disease 
is given by an Arabian physician, Rhazes, in the year 900, and 
it was recognised in after years as the most dreaded scourge of 
the human race, as the hereditary curse of mankind, as an 
inheritance which neither time nor medicine could dissipate. 
To rob it of some of its terrors, to modify its most alarming 
features. Lady Mary Wortley Montague, in 1718, introduced the ^ 
practice of inoculation. The essential character oi Wii&'^tcifij^Q^ ^k 
iDg was the insertion of smaJI-pox matter in a \ifta\tVj ^T«Rnl)f| 

D 
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and it was found that small-pox so imparted gave rise to a 
milder form of the disease, and less chance of succumbing to the 
virulence of the poison than when caught in the ordinary way. 
The benefits conferred by its adoption were great to the inocu- 
lated ; but small-pox perpetuates small-pox, and in proportion as 
inoculation was actively undertaken, centres of contagion were 
multiplied, and almost every home was converted into a hospital 
Inoculation did not diminish, nay, it actually increased, the 
mortality from small-pox. 

The vitality of the disease was thus not conquered when 
Edward Jenner, on 14th May 1796, announced the birthday of 
vaccination. On that day matter was taken from the hand of 
Sarah Nelmes, who had been infected by her master's cows, and 
it was inserted into the arm of James Phipps. Satisfactonr 
vaccine vesicles ensued. Subsequent experimenting by small- 

Jox inoculation on the same boy yielded a negative result, and 
enner believed that vaccination, actively and efficiently per- 
formed, would in the course of time obliterate small-pox, and 
cause it only to be remembered like extinct epidemics of the 
Middle Ages. This estimate — naturally a sanguine one of 
Jenner' s— has not been confirmed, for small-pox still exists, it 
may be, owing to gross carelessness or wilful neglect, or in- 
efficient performance of vaccination ; and when it occurs on an 
unvaccinated person, it has lost none of those features which 
rendered it so repulsive and fatal in bygone times. It is still 
the loathsome malady dreaded by all who have seen it, and 
even avoided by those who know it only by repute. Occur- 
ring, however, on a person who has been previously vaccinated, 
it is a mild, non-fatal disease, and loses also its hideous charac- 
teristics. Briefly stated, it may be said then to present an 
eruption limited to a few scattered uncoalescing pustules, which 
reach their acme on the fourth day, and then crisp and die 
away. There is no delirium and no pitting in the vast majority 
of cases, and the mortality is only 1 per cent. Except in the 
premonitory fever, which is of the same intensity in both, the 
two diseases are essentially distinct. 

After these remarks, it may now be observed that in 
small-pox a specific poison is taken into the system, and 
after twelve days' incubation fever is ushered in with 
shivering, weariness, and pain in the small of the back, 
and veiy frequently vomiting. These two latter sjrmp- 
toms are very characteristic of small-pox, and may guide 
in distinguishing it, before the eruption appears, from the 
two other fevers mentioned. Sometimes very acute 
delhium maj appear in the ftret tN?eTity-io\a \kQivjc»,\tfi\» 
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remaining over three days. In children convulsions are 
substituted for the delirium. Lachiymation and saliva- 
tion are often early symptoms. A papular eruption 
appears on the third day on the forehead, neck, and 
hands, then on the trunk, and lastly on the lower 
extremities. If the papules remain separate and distinct, 
we have what is termed Simple Small-pox, or Variola 
Discreta. If they are numerous, they coalesce, and we 
have Confluent Small-pox, or Variola Confluens. 

In Variola Discreta we observe on the third day a 
vesicle forming on the papule, and around this an inflamed 
area. Two days after this the transparent lymph, which the 
vesicle at first contains, is changed into pus. After this 
the top becomes gradually depressed until it divides the 
pustule into two. This condition is termed umhilicaticm 
and is very characteristic of the small-pox eruption. A 
peculiar greasy odour, difficult to describe, but never for- 
gotten if once perceived, is now apparent in the room. 

About the ninth or tenth day the pustule breaks and 
a scab forms. These scabs fall off about the fourteenth 
day of the fever, and a red stain is left on the skin, which 
gradually disappears. Should, however, the true skin be 
attacked, a permanent mark remains, and the patient 
becomes pock-marked. 

In Variola Confluens the simple state of matters we 
have described is generally altered for the worse. The 
headache, the pain in the back, and the vomiting, are 
more severe, and a more copious eruption appears. De- 
veloping as the simple type did, the vesicles become so 
continuous as to render it sometimes impossible to put a 
pin's head between them. This is specially observed in 
the face, which becomes so swollen as to render the 
features unrecognisable. Large black scabs form, and the 
characteristic odour is sickening in the extreme. The 
mucous membranes of the mouth, larynx, and trachea, 
are implicated. The voice is husky, throat sore, and 
swallowing is difficult. Cough and dyspnci^ ai^ ^%q 
diatreaaing, and there is delirium. 
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There is thus a very marked distinction between the 
general appearance and s3rmptoms of the simple and the 
confluent type of small-pox, and there is also a great 
difference in what is termed " The Secondary Fever." 
This term is somewhat puzzling, and hence it is necessaiy 
to explain that the high fever which precedes the small- 
pox eruption in either form abates when the eruption 
appears. This is designated " The Primary Fever." 
Fever again appears as the pustules mature on the 
eighth day of the eruption, or eleventh of the fever, and 
then it is termed " The Secondary Fever," which is of a 
typhoid or inflammatory type. As might be expected 
from the description of the two forms of small-pox given, 
it is slight in the flrst variety (variola simplex), while it 
is violent in the second (variola confluens), and very often 
proves immediately fatal. It may be accompanied by 
boils, erysipelas, or ulceration of the cornea or membrana 
tympani. 

Prognosis, — In persons who have been previously vacci- 
nated efficiently, or in whom the attack is non-confluent, 
the disease is rarely fatal. In those who have not been 
vaccinated the mortality is one in three. Further, if the 
papules be filled with blood (hsemorrhagic form of erup- 
tion) or serum, not umbilicated, and if extending, the 
prognosis is extremely unfavourable. Lastly, the " corym- 
bose" form of eruption (where it groups itself into patches) 
is of very bad omen. 

Treatment. — There is no contagion so sure as small-pox, 
none which acts at a greater distance, and hence prophy- 
lactic measures are of paramount importance. The sick 
person should be isolated, and those in attendance, before 
seeing other people, should change their clothes, after 
thorough ablution. If the disease has entered a house- 
hold of the poor, removal to a special hospital is essential 
Every one likely to be exposed to the contagion should be 
re-vaccinated, and patients who have recovered should be 

ipt in the strictest quarantine until all crusts have fallen 
Clothes worn or bedding used B\iovi\d\i^ d<eaXxQ"^^^, 
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and the apartment thoroughly fumigated before again 
being occupied. Neither vaccination nor medicine is of 
any avail when small-pox is incubating or has appeared. 
The disease must run its course, and all that can be done 
is to enable it to do so under the most favourable circum- 
stances. The patient should be kept in a cool, well-venti- 
lated room. The diet ought to be light, and saline 
draughts or lemon-juice may be administered to diminish 
the thirst and regulate the bowels. 

In the secondary fever, if it be severe, stimulants should 
be given, with good broth or strong beef-tea. If there is 
great restlessness, opium or bromide of potass and chloral 
do good service. If the sores are sloughy, and the system 
is greatly depressed, wine or brandy must be administered 
to sustain the strength through the attack. If the mouth 
and pharynx are much involved, a weak solution of iron 
may be employed as a gargle, and mucilaginous drinks, 
to which some chlorate of potass may be added. 

Locally no ectrotic treatment seems of any avail. The 
pustules should be smeared with cold cream, or carron 
oil, or carbolic acid lotion (F. 56a), or with oxide of zinc 
and hydrocyanic acid to relieve the itching (F. 61). Iced 
compresses, applied wherever the eruption is abundant, 
are said to diminish the pain and swelling better than 
anything else. 

When the pustules have burst, some dry powder of 
starch or oxide of zinc should be applied. 

All scratching should be prevented, and to effect this 
the hands of young patients should be tied. 

Warm baths may be given during the stage of decrusta- 
tion every day, and the body afterwards anointed with oil 
or any khid of fat. 

VACCINIA, OR COW-POX. 

The remarkable discovery of Jenner towards the end of 
the last century marks an era in medicine. All experi- 
ence testifies that, while vaccination dcyes Tio\» iT&fSX'^^ 
prevent small-pox, it yet bo far modifies tt© diaeaafe «ia \» 
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rob it of its disgusting phenomena and sequelae, and to 
render it a comparatively trifling malady. It is unneces- 
sary to detail the process of vaccination further than to 
state that after the simple operation has been performed, 
a Mttle redness and elevation can be detected on the second 
day. A vesicle with depressed centre and raised edges is 
seen on the fifth, and reaches its acme on the eighth day. 
It is now observed to be composed of a number of cells con- 
taining clean lymph and situated on a hardened base. On 
the ninth or tenth day these burst, and a scab is formed, 
which finally falls off on the twenty-first day, leaving a 
well-marked permanent cicatrix. 

A little constitutional disturbance attends the process. 

VARICELLA, OR CHICKEN-POX, 

is a trifling affection, attacking infants or young children, 
attended with only slight fever, if with any. The erup- 
tion consists at first of pimples, which on the second day 
are converted into vesicles. These burst on the fourth 
day, and rapidly diy up. The rash first appears on the 
shoulders or trunk; subsequently it may attack the scalp, 
but it rarely involves the face. Chicken-pox has been 
occasionally mistaken for a mild case of small-pox. The 
points which should guide us in distinguishing the two 
are the mildness of the premonitory symptoms ; the first 
appearance of the eruption on the trunk instead of the 
forehead; the papules rapidly becoming vesicular; the 
absence of hardness round the vesicles; and the shorter 
course of the disease. It seems to have an incubation of 
four days, and is undoubtedly contagious. 

SCARLET FEVER 

is eminently contagious. It is usually a disease of child- 
hood, occurring once in a lifetime, and it derives its name 
from the character of the eruption, which is red, minutely 
unctated, appealing on the second day of the fever or 
ADd lasting three days. Itcomme;viQe&o\i>iNi^«rai^ 
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and trunk and lower side of the thighs, and thence pro- 
ceeds to the face and the inferior extremities. In addition 
to the fever and the eruption, the disease evidences itself 
on the tonsils and mucous membrane of the mouth and 
pharynx.1 

It varies in severity, and hence has been divided into 

Scarlatina Simplex, 
„ Anginosa, 
„ Maligna. 

In Scarlatina Simplex the fever runs a simple and natu- 
ral course, the eruption appearing after the usual incuba- 
tory stage, disappearing on pressure, fading on the fifth 
day, and terminating generally with desquamation of the 
cuticle on the face and trunk. This desquamation takes 
the form of scurf on the body, while on the hands and 
feet large patches of skin may come away at once. The 
process of desquamation may continue for days or weeks, 
accompanied by itching. The tongue in scarlet fever is 
very characteristic. At first it may be covered with 
a white fur; as this clears away it becomes red, the 
lengthened filiform papillae project, and the organ presents 
a strawberry appearance. The tonsils and mucous mem- 
brane of the mouth are congested, but in a mild degree. 

In Scarlatina Anginosa the fever is of a much more 
violent character, being often attended with delirium, 
great restlessness, and prostration. The temperature 
often reaches the highest point in the first twenty-four 
hours of the fever. This point varies much, and may, 
although rarely, reach 109° or 110°. The eruption may 
be delayed to the third or fourth day, is of a more livid 
colour, and it may be even patchy and evanescent. The 
throat symptoms are more severe, the tonsils being greatly 
swollen, and ulcers frequently forming on them. The 
neck is stiff, the sub-maxillary glands enlarged, and deglu- 
tition is difficult Even after the eruption has disappeared, 
the thro&t aymptoma do not abate in &eiveii\>^)^m\kL^ 
aimple form. 
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Scarlatina Maligna is attended with marked cerebral 
disturbance, passing into coma, and with great vital 
prostration. Tenacious phlegm hangs about the mouth 
and throat, the teeth are covered with sordes, the tonsil 
ulceration may become gangrenous, and the breath is very 
offensive. The rash is irregular in its appearance and its 
continuance, and is of a livid colour. This variety, as its 
name implies, is usually fatal The vital powers succumb 
to the strength of the poison on the fourth or fifth day. 
Hope may, however, be entertained if the seventh or 
eighth day is passed. 

The dangers arising from scarlet fever, considered as a 
whole, do not terminate with the subsidence of the fever. 
Troublesome and even fatal sequelae may result. The 
cervical glands may remain permanently enlarged — ^ab- 
scesses may form — ophthalmia result — or a muco-purulent 
discharge obstruct the nares, or the throat affection may 
spread from the pharynx up the Eustachian tube, causing 
disease of the ear and deafness. One of the most common 
and not the least dangerous sequela, however, is the affec- 
tion of the kidneys, resulting in anasarca and albuminous 
urine. It is to be carefully observed that this result is 
most common in those cases where the primary fever was 
of a mild form. The patient has probably suffered little 
or no disturbance from the fever, and is perhaps exposed 
to cold or draughts during the stage of desquamation. 
The excretory powers of the skin are impeded, and in- 
creased work is thrown on the kidneys, bringing on acute 
desquamative nephritis (acute Bright's disease). This 
may be ushered in with shivering, fever, and pains in the 
back, or it may come on insidiously. The face becomes 
puffy, and this is followed by general swelling, with 
scanty, high-coloured, and albuminous urine. Under the 
microscope the urine presents blood-corpuscles, coagulated 
fibrin, and epithelial casts. 

Anatomical Changes, — There are no distinctive post- 
mortem appearances in scarlet fever. The ordinary 
anatomical cbangea may be summed up m «* «vxi^^ «kii 
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tence — Erythematous inflammation of the skin, with 
superficial oedema ; inflammation of the fauces, and con- 
gestion and catarrh of the tubules of the kidneys. 

Prognosis, — The throat is the source of greatest danger. 
** Whenever," says Sir Thomas Watson, " I see the glands 
much enlarged at the angle of the jaw, and beneath the 
jaw, in a child suffering from scarlet fever, I augur ill of 
the diseasa'' If, in addition, the urine is very scanty and 
albuminous, the danger is increased by a tendency to 
uraemia. When these symptoms are absent the prognosis 
is more favourable. In the m^gority of cases the dropsy 
disappears, though serious permanent injury to the kidney 
may be the result 

Treatment. — ^Attention to the bowels, with a slight 
febrifuge mixture, and rest in bed, are alone necessary 
in simple scarlet fever. For a drink in this, as in the 
severer forms, potass, chlorat 60 grains, in a pint of water, 
may be given freely. The parents should be warned to 
keep the patient in bed in a warm room, until the de- 
squamation is over, and after that flannel should be worn. 
A warm bath may be given to bring out the eruption. 

In Scarlatina Anginosa, in addition to the above, if the 
fever is considerable, tepid sponging, cold affusions, or 
wet- sheet packing, may be employed. Shaving of the 
head, and the application of vinegar cloths afterwards, 
should be insisted on. If the throat is much inflamed, 
and the patient is an adult, Ave or six leeches should be 
applied. If a child, hot poultices should be applied in- 
stead of leeches. 

Beef-tea, wine, and ammonia, are necessary, if the 
patient is weak and prostrated. 

The great prostration in Scarlatina Maligna necessi- 
tates from the flrst a stimulating treatment. Wine or 
brandy should be given freely. Three ounces of port 
wine may be given to a child, and double or treble that 
quantity to an adult, in the twelve hours. 

The ulceration of the throat ought to \>e toxidaftii m>i)cL 
nitrate of silver, or with a mixture of iron aui ^^eervaft- 
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Ammonia and bark must also be given from the com- 
mencement 

In all cases the body should be rubbed with oil, as this 
facilitates desquamation. Should, however, the desquama- 
tion be arrested and anasarca result, the loins ought to 
be cupped, and this should be followed by the constant 
application of hot linseed meal poultices. This arrested 
desquamation is frequently attended with high fever and 
considerable lumbar pain. The application of a few 
leeches is advisable in such cases, and often, in children, 
gives great relief and diminishes the fever. Should 
there be no pain, and should the anasarca be insidious, 
leeches are unnecessary ; but the loins ought to be 
cupped as previously stated. It is said that tincture 
of aconite, at carefully regulated intervals, is very effect- 
ual in cutting short the incipient inflammation. 

Hydragogue cathartics are also necessary to relieve the 
strain on the kidney, and of these, pulv. jalapse co., or 
elaterium, seem the best. Iron, either in the form of the 
tincture or ferr. ammon. cit., should be ordered, in as 
large doses as the system can bear without producing 
headache or nausea (F. 89). The diet should be gener- 
ous, with plenty of milk ; and a uniform temperature of 
60° Fahr. should be insisted on. Under such treatment 
the dropsy may be successfully combated, and the albu- 
men disappear from the urine. In some cases the 
anasarca becomes very considerable, and is not relieved 
by the treatment mentioned. It may then be advisable 
to insert Southey's needles, with the drainage tube 
attached, to let out the pent-up fluid. If ursemic con- 
vulsions threaten, blood-letting, general or local, may 
be resorted to, together with the other means suggested 
under " Uraemia." 

MEASLES 

was long confounded with scarlet fever, and it is only 
since the beginning of the last century that it has been 
recognised as a specific and independeiiX* ^ea&^ 
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Measles is contagious,- but the cause of the contagion is 
unknown. Susceptibility to the contagion diminishes with 
years, and second attacks are rare. The incubatory stage 
of measles, judging from the epidemic in the Fiji Islands, 
and other isolated instances, lasts from 10 to 12 days. 

Symptoms. — Measles may be considered a catarrhal 
fever, with a characteristic eruption added to it, the erup- 
tion appearing first on the face and forehead, and after- . 
wards on the trunk and extremities. The symptoms 
of catarrh — running at the eyes and nose, cough and 
sneezing, with great oppression and foul tongue — ^precede 
the eruption. The fever which accompanies these catar- 
rhal symptoms indicates that an exanthem will follow. 
This fever, with a temperature it may be of 102° Fahr., 
lasts for three or four days, when an eruption of small 
circular dots, like flea-bites, appears on the forehead, 
spreading to the trunk, limbs, and feet. These do not 
remain distinct, but coalesce, until patches of a reddish 
colour and of irregular shapes cover the parts affected, 
accompanied by flushing of the face. Thirty-six hours 
from the commencement of the eruption the temperature 
is highest. The eruption lasts three days, and disappears 
in the same local sequence as it came. 

There are two kinds of measles, — the essentially mild, 
and the severe 

Of the first variety there seem to be two forms — 
measles without catarrh, and measles without eruption. 

The former attacks chiefly young persons, gives rise to 
little sickness, yet effectually destroys the after-suscepti- 
bility to the disease. 

The latter variety is seen during an epidemic of 
measles, and we are justified in assuming a person to 
have it if the catarrhal symptoms are as severe as if the 
patient had a measly rash, and if the person becomes 
non-susceptible to the disease. 

The essentially severe form of measles, popularly 
termed '^ black measles^" is generally associated. ^V\Xi ^i)^<^ 
hwmorrbagic diatbeaia. Before or after tihe enx'^VivotL ol 
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measles, hsemorrhage oocars in various r^ohs: in the 
skin, causing petecbiee or ecchymoses ; in mucons mem- 
branes, causing violent bleedings from the nose, or in 
organs and cavities. 

The general symptoms are those of a typhoid character; 
sordes on the teeth, small pulse, debility and diarrhoea. 

Complications, — Catarrhal pneumonia and bronchitis — 
an extension of the catarrh down the respiratory tract— 
are chiefly to be dreaded in measles. They appear after 
the eruptive stages, and intensify the fever and increase 
the danger. Of fatal augury are livid lips, cold extremi- 
ties, and a rapid feeble pulse. Cerebral complications, 
peculiar forms of ophthahnia, dropsy, and albuminuria, are 
not unknown. 

Prognoda, — ^As a general rule it may be stated that 
measles is essentially dangerous to very young children, 
and that the danger decreases rapidly with years, except 
in old age, when it may be fatal Unusual sparseness or 
paleness of the eruption, or the hsemorrhagic diathesis, 
are bad omens. If the chest is only slightly affected, or 
not at all, we may predict a favourable result. The great 
danger is not in the disease, but in what it leaves behind 
it, such as lobular condensation or collapse of the lung, or 
a tendency to emphysema in after life. 

Treatment, — ^As the greatest danger in measles is an 
extension of the catarrh to the lungs, all exposure to 
cold must be avoided. The room should be darkened, 
and the patient kept in bed. Milk diet, attention to the 
bowels, and a slight diaphoretic mixture, are all that is 
required in ordinary cases (F. 34). 

If there is severe coryza, warm water may be drawn 
through the nose. Emetics are useful at the commence- 
ment to prevent cough, and cold compresses may be 
applied to the abdomen if diarrhoea is excessive. Should 
chest complications ensue, the principles of treatment to 
be afterwards spoken of under Acute Bronchitis should 
be adopted. Trousseau has recommended whipping the 
wtoJe skin with nettles. 
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In the typhoid state associated with the hsemorrhagic 
athesis, wine and stimulating expectorants are essential 

\ 72). 

KUBEOLA, KOTHELN— German Measles. 

The term rubeola was brought into use by German 
lysicians about the middle of the last century to desig- 
ite a disease which it was considered could belong to 

> one of the acute contagious or non-contagious erup- 
>n8, though closely resembling measles and scarlet fever. 

Opinions with regard to it have greatly varied, but 
tterly it has been shown that it is an independent 
sease by distinct epidemics of it, and by the fact that 
hile it ensures against a second attack of itself, it affords 

> protection from measles or scarlet fever. 
Becognising it, therefore, as a contagious and essen- 

sdly epidemic, and thus also specific, disease, it may 
so be noted that it is especially a disease of childhood, 
;tacking indiscriminately boys and girls, and older and 
)unger children, down to sucklings. A second attack is 
Te — ^as rare as that of measles. Its contagion is not 
lite so great as that of measles. 
It consists of an eruption on the skin of numerous 
screte blotches, from the size of a pin's head to, at the 
most, that of a bean, slightly raised above the level of 
le skin, with at times a distinct, at others a faded, 
»rder. 

The spots are round or oval, and are well marked on 
le fitce, their colour being of a pale rose-red. They are 
en on other parts of the body, especially on the neck, 
alp, and thighs ; while on the forearms, hands, and 
wer parts of the legs, they are not so common. 
The eruption lasts usually for two days, and then dis- 
»pears without any desquamation. The size of the spots 
less than that of measles, the form being more round, 
id the colour paler. 

SymptoTns. — The courae of the diseaBe m Wife Toa^csrsJc^ 
cases is as follows : — After the patienta Yia^^ <iOW.^<d^ 
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and sneezed somewhat, and manifested slight photo- 
phobia, from a few hours to a day, one notices — either 
at once, or after the attention has been excited by a 
gradually increasing temperature — the beginning of the 
exanthem on the face. While now the exanthem gradu- 
ally spreads over the body, the temperature, if increased, 
becomes quickly normal again. Thus children generally 
object to stay in bed, and would prefer to be out of doors. 

In ordinary rubeola there are no other local symptoms, 
except slight catarrh at times, some difficulty in swallow- 
ing, and some diminution of the appetite. 

JPrognosis, — Its almost feverless course makes the 
prognosis most favourable, but the disease may be com- 
plicated with bronchitis, and may have a fatal terminatioD. 

Treatment, — The treatment of rubeola is restricted to 
a suitable regimen * protection against exposure, keeping 
the patient in bed, if feverish, and attending to probable 
catarrh of the air-passages and the pharynx. 

Other complications, if any, should be treated according 
to their nature. 

DKOPSY. 

What is dropsy ? To understand the description which 
follows it must be remembered that a certain amount of 
transudation of the serum of the blood through the veins 
is constantly going on in health. All closed cavities, all 
interstitial tissues, are kept moist during life by a continual 
serous exudation, which exudation again is as constantly 
and continuously absorbed — the absorbents being the 
lymphatic vessels. The continuous exudation and the 
equally constant absorption constitute the balance of 
health ; but when this balance has been lost an accumu- 
lation of fluid takes place, and (dropsy) oedema is the 
result. 

Should this accumulation occur in the subcutaneous 

areolar tissue, which it very frequently does, prominent 

and easily recognisable phenomena betoken its presence. 

The part so aifected is swollen • tlie akiiiW^ SXax^^iws^ 
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colour ; it becomes pale, and it may be tense and glazed. 
If you press firmly with your finger over the pale, tense, 
glazing surface, you seem to knead a doughy mass, and 
an impress — "pitting" — is left corresponding with the 
amount of pressure made. This pitting is produced by the 
fluid being driven out of certain of the meshes of the sub- 
cutaneous tissue into those near it, and communicating 
with it ; on the cessation of the pressure the fluid slowly 
returns, and the pit disappears. The pressure-mark, the 
" pitting" made, quickly disappears if the dropsy is slight, 
but if considerable and of long standing, the skin has lost 
its elasticity, and the process of obliteration is slow. 

'^ Anasarca" is the technical term given to the accumu- 
lation of fluid in the subcutaneous areolar tissue ; while 
'^ascites" is reserved for the collection of serous fluid 
within the cavity of the peritoneum, and its recognition 
is more difficult, and may be simulated by other abnormal 
conditions. " Inspection," " palpation," and " percussion," 
will, however, establish the diagnosis. For "inspection" 
shows that the abdomen is swollen and full *^ Palpa- 
tion" gives a sense of fluctuation apparent to the touch 
when the patient is laid on his back or sits upright and a 
hand is laid flat on one side of the abdominal wall, while 
a stroke is made with the other on the opposite side. 
The wave of the fluid is also seen visibly to cross with 
the impulse given. " Percussion" evidences that, in 
obedience to the law of gravitation, there is absolute 
dulness at the flanks, while the centre gives a clear 
tympanitic note from the air-filled intestinal coils. " Per- 
cussion" will also reveal modifications of sound, in obedi- 
ence to the same law, on the change of position of the 
patient ; for if placed on one side, the fluid will gravitate 
to that, leaving the one uppermost free, and yield to the 
applied finger a pleximeter clearness instead of dulness as 
before. 

This varying percussion sound affords a diagnostic sign 
to distinguish ascites from ovarian dropsy. Fox ygl «l^\\aj& 
the percussion sound varies with every change oi aX.\*\\.\A<^ 
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on the patient's part; while in ovarian dropsy it does not, 
being limited to the side where the tumour is, and where 
the history of the case evinces it had its origin; addi- 
tional means for establishing a diagnosis will be afforded 
by the presence or absence of morbid changes in other 
organs, as heart, liver, or kidney. 

It may be further remarked, that tympanites due to 
various causes may be confounded with ascites ; but the 
percussion sound in the former is always loud and pro- 
nounced, both in front and sides. To distinguish it from 
distension of the bladder in pregnancy, the history of the 
case and the application of the catheter in the one in- 
stance, and the stethoscope in the other, are sufficient. 

Should the effusion of the fluid be in the ventricles of 
the brain, or in the subarachnoid space, the term " hydro- 
cephalus" is applied ; when in the pericardium, " hydro- 
pericardium;" when in the pleura, " hydrothorax." The 
signs betokening its presence in these situations will be 
better understood in subsequent portions of this hand- 
book. The term " oedema" is used when it is confined 
to one particular part of the areolar tissue. 

The causes of the increased transudation of fluid con- 
stituting dropsy are two — 

1^, Undue fulness of the veins, and consequent in- 
creased pressure on their walls. 

2d, An abnormally watery condition of the blood, 
which gives rise to changes in the walls of the vessels, 
and renders them more easily permeable. 

Dropsy arising from the first cause is designated 
" passive dropsy," as it always originates if the current 
of venous blood is impeded ; that from the latter cause is 
known as " hydrsemic dropsy." 

" Passive dropsy" makes its appearance first on both 
sides of the dependent parts of the body — ^in the ankles 
and dorsum of the feet, disappearing at first during the 
night, reappearing during the day, when the patient 
leaves his bed, ultimately tending to become stationary, 
and mounting upwards to legs, thighs, genital organs, 



DROPSY. 49 

and the coverings of the chest and abdomen. To these 
symptoms, at a later stage, is frequently added effusion of 
fluid into the peritoneum, pleurae and pericardium. Thus 
it is that passive anasarca occurs in cardiac disease through 
the venous circulation being embarrassed and engorged 
on account of the constant overloading of the right heart 
in mitral obstruction or regurgitation, and in the later 
stages of aortic disease. So also it appears in advanced 
emphysema, when the systemic veins cannot carry the 
blood into the overfilled right heart. The most common 
abdominal causes of venous congestion are diseases of the 
liver (cirrhosis and cancer), and of the peritoneum (tubercle 
and cancer). 

In dropsy from the second cause, '^ hydrsemia/' the 
watery condition of the blood induces morbid alterations 
in the structure of the vessels, by which exudation of the 
serum of the blood is permitted to an abnormal degrea 
On what does hydrsemia depend ? Either on an impover- 
ishment of the blood in respect of albumen or fibrin, or 
on retention of water in the circulation from arrest of 
perspiration, or diminution of the secretion of urine. 

Notably in acute and chronic diseases of the kidney is 
the blood found to be poor in albumen, and it is in these 
affections that we observe especially dropsy from ''hydrsa- 
niia" aggravated, when the heart is also hypertrophied, 
by increased blood pressure within the vessels. 

Dropsy from " hydrsamia" is also observed in many 
chronic exhausting diseases (phthisis) 3 and when the blood 
is poor through bad or insufficient nourishment (purpura or 
scurvy). Although it may be generally said that dropsy 
is a concomitant, a symptom accompanying any affection 
which impoverishes the blood, yet there are three great 
kinds of dropsy, which are named after the organs 
implicated — cardiac, renal, and hepatic. 

Cardiac dropsy, dropsy due to disease of the heart, 
conmiences in the feet and hands, and mounts upwards, 
ultimately becoming diffused all over the body. 

Renal dropey ahowa itself first in the ffiyce, ess^^Yii^^ 
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in the lower eyelids, which become pof^ and swollen, 
and in its earlier stages has a tendency to shift to other 
parts, €^. the backs of the hands. 

Hepatic dropsy is localised, at first being confined to 
the peritoneal cavity. The portal system of veins is at 
first alone implicated ; and hence the legs, feet, and hands 
may not give evidence of dropsy for some time — in fiict, 
until the venous current in the inferior vena cava is also 
impeded. In an adult man primitive ascites is diagnostic 
of disease of the abdominal organs, generally dependent 
on cancer or cirrhosis of the liver. 

Dropsical fluid presents the following characters : — ^It 
is thin and watery, generally of a pale straw colour, and 
having a specific gravity of 1008 to 1014. Its reaction 
is usually alkaline. It is allied to blood serum in this, 
that it holds in solution albumen and alkaline and earthy 
salts, especially the chlorides. The proportion of solids 
is, however, much less, and the albumen, especially, 
varies in quantity. 

Treatment. — Without entering specially into the treat- 
ment of the different kinds of dropsy, it is to be observed 
that there are obvious indications — 

1. To remove the fluid ; 2. If possible to prevent its 
recurrence; and if neither the one nor the other is 
possible palliative measures are necessary. 

Rest in the recumbent posture is of paramount im- 
portance, and the part in which is the greatest effusion 
must be elevated and supported. For this end raise the 
anasarcous limb, and support the distended scrotum. 

There are three great channels for getting rid of the 
effusion — ^the skin, the kidneys, and the intestines : and 
if the remedies employed to eliminate it by these organs 
fail, then tapping or puncturing must be had recourse to 
<F. 33, 37a, 27). 

TUBERCULOSIS. 

By the term tuberculosis we mean a certain peculiar 
condition of the system, most proba\>\y on^na^xi\^Vii\^<^ 
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blood, and showing itself in such conditions as scrofula, 
pulmpnaiy consumption, tubercular hydrocephalus, tabes 
mesenterica, etc. We are ignorant of what change the 
blood undergoes; yet we are justified in stating that it 
is a deficiency of red corpuscles, and an increase of the 
watery portion. In some towns, 35 per cent of the death 
rate is due to the tuber($tdar diathesis, and all over the 
country it is the cause of the direct mortality of one- 
seventh of the classified forms of disease 

Authorities seem to agree that the morbid state of the 
blood gives rise to the specific production of tubercle. 
After the admission of this fact, there are three widely 
different views of the subject : — 

One is, that there is an exudation from the capillaries, 
as in ordinary inflammation, and that this exudation 
instead of forming pus, is, owing to the peculiar state of 
the system, transformed into tubercle. 

Another is, that while there may be an exudation, this 
is not the whole, but the minor part of the process, for 
the cells of the lung-tissue tend to increase for some time, 
then they shrivel up and die, thus constituting tubercle. 

A third view is that tubercle is the product of 
infective disease — this infective disease being due to 
the absorption of cheesy morbid products into the blood, 
which in some peculiar manner excite a specific inflamma- 
tion which gives rise to tubercle. Some modify this 
opinion by saying that the caseous matter produces 
tubercle by a local influence, through the lymphatics, and 
not by a general infection. 

There are two forms of tubercle — the gray and the 
yellow; the former consisting of minute, firm, bluish- 
gray granules, about the size of a millet-seed ; hence the 
term " miliary." Sometimes, however, they are as large 
as a small pea. They are generally firm, and of a semi- 
cartilaginous hardnesa 

Yellow tubercle is not semi-transparent, but opaque, its 
colour vaiying from a dirty white to a brigYit 'jfeW.crw. \\. 
Aaa been likened to cheese; and aa the conaVaX^kXkRfe oi 
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cheese is not unifonn, in some cases being firm and tough, 
in others creamy and easily cut, so the yellow tubercle 
is firm and tough, or fluid and soft. This tubercle may 
be found alone in isolated masses, or a large portion of 
the lung may be infiltrated with it, or the large masses 
may be crowded together, in which case cavities may be 
formed by the softening of the tubercular matter. 

The gray tubercle is composed of cells in a fine reticulum, 
and among these cells are to be seen larger ones with 
more than one nucleus. As the tubercle assumes more and 
more of the yellow appearance, the cells are observed to 
break up, and at length the yellow mass may be found to 
be composed merely of detritus, amid which a few half- 
shrivelled small cells may be detected. From this it would 
appear that the yellow tubercle is a degenerated form of 
the gray tubercle. 

What becomes of tubercle thus deposited or formed in 
the lung? 

It may be absorbed, or it may be converted into a 
cheesy consistence by means of fatty degeneration, or 
again, it may become hardened, undergoing the change 
termed calcification. Around the tubercular particle or 
mass there is often a zone of irritation, in which there is 
a cell-growth in the connective tissue of the lung, and 
this ultimately encloses the cheesy or calcareous matter 
in a capsule of fibrous tissue, where it may lie for an 
indefinite period encysted. On the other hand, should 
the softened cheesy material be in communication with 
an air tube, it may be coughed up and the capsule of 
fibrous tissue may remain empty, or with merely fluid 
contents — a cavity, in short, in the midst of the lung 
tissua The sides of this cavity may cohere, and nothing 
may remain of it but a fibrous nodule or scar. To estab- 
lish the cure it is necessary that the patient should 
become so healthy as to prevent the deposition of further 
tubercle, or of what may become tubercle. 

It is impossible to deny that tuberculosis is hereditary, 
that it may also originate from \>Te!aL>i)lDAx^^ ^ Ni\M\3aXj^ 
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air, or from want of proper nourishment or exercise. Any 
disease which tends to weaken the body iind impair 
digestion favours the development of tubercle ; and it 
may be further added that, whenever an organ is specially 
weakened by previous disease, there tubercle may form. 
It may also be stated that general tuberculosis has been 
set up in animals by the inoculation of caseous material. 

What general symptoms indicate tubercle 1 

A delicate white skin, which at times blushes with a 
rosy hue of characteristic beauty ; a coldness of the body ; 
in youth great precocity both in walking and talking ; a 
somewhat swollen abdomen ; and a strong disinclination 
for all fatty food. 

When the tubercles are forming, or have actually 
formed, there is marked debility, loss of flesh, and a fever 
of a remittent character, as is indicated by a rise of the 
thermometer in the evening and a fall in the morning. 

The scrofulous diathesis cannot be considered to be 
distinct from the tuberculous. It is simply a coarser 
expression of the same picture. The lymphatic glands of the 
neck are enlarged, sometimes even they suppurate ; the face 
is not so intelligent, nor has it the same transparency or 
regularity of feature ; the lips are frequently thick and 
swollen ; the nose flattened ; forehead low ; the teeth 
carious ; and the belly much enlarged during early life. 

Paget says : '^ The scrofulous constitution is peculiarly 
liable to tuberculous disease.'' 

Tubercular disease- may be mistaken in early life for 
typhoid fever. The indications by the thermometer 
are similar ; but there is an absence of gurgling in the 
iliac region, of rose-coloured spots, or of characteristic pea- 
soup stools ; and while night sweats are associated with 
tuberculosis, they are unknown in typhoid fever. 

Tubercular disease is often preceded by what is called 
strumous dyspepsia. By that term is not meant ordinary 
dyspepsia, pain or vomiting after taking food, but a 
kind of shuddering distaste for all fatty food, aiA N9\i\0ci^ 
if taken, gives rise to nasty acid eructationB, qvntfc ^Mycl^X* 
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from ordinary fiuiltj d^estioii. StitJutica Aow that this 
djspepaa was present in 77 per eent; and oat of 50 
caws carefbllj tabulated bj Mr. HntdiinBon, it was found 
that it had preceded the chert ajmptomB in 33. 

Prophylactic measoreB are neceesaiy to pwent the 
transnuflsion of tabercnlar disease ; 1st, Marriage fihonld 
be well assorted, and should not be contracted by those 
labouring under this diathesia 2d, K a diild la bom 
when there is evidence of this compiaint on the part of 
one or other of the parents, it should be entmsted to a 
healthy wet nnrse, and should be mndi in the open air 
both daring and after lactaticHL Cleanliness and friction 
of the skin should be attended to ; and substances whidi 
are likely to occasiim diarrhoea, such as frtdts and pastry, 
should be avoided. 

If circumstances permit, such children should be sent 
to a warm and equable climate until the constitution 
is well developed. They will there be enabled to spend 
much time out of doors without risk of catching cold, 
and thus obtain the most important hygienic factors — 
daily exercise and a pure atmosphere. 

On the same principle sea voyages are usefrQ. There 
is not much risk of catching cold at sea, and the appetite 
and the digestion are improved. 

The appropriate treatment for each of the tubercular 
complaints — phthisis, tabes mesenterica, etc. — will be 
alluded to under the separate diseasea The general 
principles, however, are good nourishment, fresh air, 
warm clothing, and great attention paid to the digestive 
system. By these means, aided by appropriate medicines, 
it is our hope to remedy the blood disease connected with 
tuberculosis (F. 81). 

SYPHILIS. 

S3rphilis is a chronic infectious disease, with different 
symptoms at different stages of the malady. As a 
separate and distinct disease, syphilis dates from the end 
of the fffteenth century, when a notoiiova eyv^eaaa ciS. *\\. 
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occurred in Italy, which gradually became less malignant ; 
and the physicians then inferred, falsely, as we now 
know, that it would wear itself out, and cease altogether 
to infect the human body. The disease is at the present 
day prevalent throughout the world, although its prin- 
cipal sites, for obvious reasons, are large seaport towns 
and great commercial centres. 

The most common way by which syphilis can be com- 
municated is by the genitals, as the result of sexual 
connection. A little red papule appears, followed by 
hardness and induration. A few days after this the 
lymphatics of the groin are enlarged, become hard to the 
touch, without tenderness, and fredy movable beneath 
the skin. Shortly after the afifection of the lymphatics, 
the papule is seen to be scaly or covered with a thin 
crust, which, when removed, discloses a shining surface 
of a bright red colour, with a scanty secretion. Mean- 
while, the patient begins to feel weak and somewhat indis- 
posed, and in the course of from six to eight weeks from 
the appearance of the papule, an eruption is observed on 
the skin, of a red colour and unattended with itching. 

This is the commencement of constitutional syphilis. 
Simultaneously with the red eruption, or shortly after- 
wards, the throat begins to be inflamed ; the inflammation 
leading to ulceration or to the production of circumscribed 
flat growths on the mucous membrane. There are fi:e- 
qu^itly also more or less baldness, aflections of the nails, 
pains in the bones, inflammation of the iris or of the 
deeper structures of the eye. 

Now, the disease properly treated may take a favour- 
able course, with disappearance of the symptoms and 
restoration to health in from ten to twelve months from 
the time of infection. But in the majority of cases new 
crops of eruptions come and go on the sMn and mucous 
membranes; and thus we have small papules on the 
tongue, and scaly isolated patches of psoriasis on the 
palms of the hsmda or other parts of tYie \)0^^. ^ ^<^ 
GODBtitution is weak and scrofuloua, erupYiioTia \fc\i'K\a%^«i 
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suppurate may be developed. These become encrusted 
and form ulcers, which finaUy heal by cicatrisation. 

Severe ulcerations may also be developed in the throat 
and nasal cavities, in which latter the bones may be 
laid bare and the nose become permanently depressed 
Tumours may form in various internal organs, especially 
the liver, the testicles, and the brain, and from the semi- 
translucent aspect which they present, especially in the 
quite recent state and at the growing edges, they have 
been termed ^^gummata.'' These ^^gummata" are not of 
the nature of an exudation, but consist of hyperplasia^ 
increase of connective tissue elements. This increase 
begins in the walls of the vessels, and although at first 
soft and translucent, they afterwards become firmer and 
tougher, and dry up. Phthisis may now be set up, with 
albuminuria and dropsy due to amyloid degeneration of 
the kidneys. 

Constitutional syphilis may also be conmiunicated 
from local secondary lesions, as by kissing, etc., by 
syphilitic nurses, by vaccination when blood is taken 
along with the lymph of the vaccine vesicle, etc. 

The syphilitic cutaneous affections may be of various 
kinds ; probably the squamous variety is the most com- 
mon, appearing in patches of a coppery colour, and having 
the scurf renewed as fast as it is shed. 

These eruptions may generally be diagnosed as syphi- 
litic by the fact that they do not itch ; by their dull 
coppery colour ; by their more or less circular form and 
grouping; and by the brownish coloration the severer 
forms leave behind. Syphilis is often communicated to 
the infant through disease of either parent. In such 
cases, within a few weeks or months, an examination of 
the nates will reveal mucous tubercles, or red patches at 
the buttocks, ankles, or hands. Fissures may also be 
observed at the lips, nose, or angles of the mouth. The 
child also presents, if no treatment has been adopted, a 
pinched^ young-old appearance ; the skin hangs in loose 
/olds, and there ia a history of cbaTauctena^ivc «si\]£&!^ ttcpcci 
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birth, accompanied by a peculiar hoarse ciy. As the 
result of this congenital syphilis the upper central incisors 
of the permanent teeth may have a pegshaped form and 
notched appearance, and one or both eyes may be affected 
with a lingering inflammation of the cornea (Keratitis). 

TreatmeTvt, — It is doubtful if the initial lesion can be 
destroyed at the seat of infection, opinions varying on 
this important point Experience testifies that all treat- 
ment of constitutional syphilis is futile without the aid of 
mercury. How this remedy acts we cannot telL There 
are four modes of employing it : — 

1. By inunction ; rubbing in some ungt hydrarg. every 
night, siter washing the part with soap and water, and 
stopping the remedy whenever the mouth becomes in the 
slightest degree affected. 

2. By fumigation; 8, 15, to 20 grains of calomel 
being employed for this purpose. The patient, undressed 
and ^iveloped in a blanket, being seated on an ordinaiy 
cane-bottomed chair, the calomel, placed on a small metal 
vessel below which the spirit-lamp is burning, is evapor- 
ated in about 15 minutes and deposited on the skin. 
This method may likewise be continued daily, until slight 
mercurialisation is produced. 

3. By hypodermic injection of the perchloride. The 
solution used should be made by dissolving a grain of 
corrosive sublimate in one hundred minims of glycerine 
and water, mixed in equal proportions ; and of this from 
four to seven minims, containing respectively about 
the it and tV of a grain of the mercurial salt, should 
be ii^jected once daily. This injection sometimes causes 
considerable pain and pustular inflanmiation. A better 
method is to dissolve two grains of the perchloride 
in Sixty minims of water. Then add to this solution 
forty minims of a filtered mixture of one part of white 
of egg and two of water. An albuminate of mercury 
is formed, which again is rendered soluble by the 
addition of a small quantity of a saturated. &o\u^\Q)\i c^l 
chloride of sodium, A clear solution is tViwa o\A.^\i^, 
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and of this three minima may be injected twice daily, 
equal to ^ of a grain of tiie perchloride. If five minims 
aie used improvement on the syphilitic eruption will be 
manifested in a few days, and this witiiout pain or any 
inflammation. The most appropriate places for injection 
are the back and sides of Hhe thorax. This method is 
accurate. It is cleanly. It acts rapidly without causing 
salivation — about four weeks being sufficient to effect a 
disappearance of the symptoms. 

4. By mercurial preparations internally, that one being 
chosen which can be continued for the greatest length of 
time without producing digestive derangementa 

Thus piL hydrarg. is good, or hydrarg. a' creta, or the 
perchloride in the form of a pill, or in a mixture in doses of 
^ of a grain (F. 1, F. 3) thrice daUy. The famous liquor 
of Van Swieten, still largely used in France, was made by 
dissolving one grain and a half of corrosive sublimate in 
three fluid ounces of com whisky, which can be replaced 
by any other strong spirit, such as rum or brandy. The 
dose of this solution is firom one to two fluid drachms, 
twice daily, after meals. Iodide of potassium should be 
given alone for a considerable time afterwards. This 
remedy is specially serviceable in pustular eruptions and 
affections of the bones in the secondary and tertiary 
manifestations of the disease. If there is much anemia, 
it may be combined with carbonate of ammonia or am- 
monia-citrate of iron. Condylomata are best treated 
locally by dusting calomel or iodoform over them. For 
Keratitis, my experience at the Glasgow Eye Infirmary 
induces me to speak highly of small doses of hydrarg. 
c creta and quinine, with liie local application at first of 
atropine and subsequently of calomel dusting. 

The patient should avoid sudden changes of tempera- 
ture, go to bed early, and wear flannel Beer and wine 
may be allowed, but no spirits. The teeth should be 
brushed daily with tincture of myrrh, or chlorate of 
potass. The diet should be nourishing. 
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EHEUMATISM. 



The word rheumatism is derived from pevfia^ a fluxioD, 
and the disease arises from some disordered or abnormal 
condition of the blood. Its frequency has attracted the 
attention of physicians both in ancient and modem times, 
and much speculation has been excited as to what causes 
operate in determining its predisposition for the white 
fibrous tissue which enters into the composition of 
sheaths, fascia, fibro-serous membranes, and ligaments, 
and thus in particular affecting the joints. The heart 
and its coverings, moreover, are often implicated. 

It is believed that the poison circulating in the blood 
is lactic acid. Dr. Prout first pointed out that the blood 
contained a superabundance of this acid; and Dr. Richard- 
son's experiments indicate that the injection of a solution 
of seven drachms of lactic acid to two ounces of water 
into the peritoneum of a cat induces not peritoneal but 
endocardial inflammation (especially of the left side of 
the heart), and fibrous deposits on the mitral and aortic 
valves. 

The starchy matter of the food is supposed in health 
to be changed into lactic acid, which then combines with 
oxygen to form carbonic acid and water, in which state 
it is excreted. If this oxidation does not take place the 
lactic acid accumulates in the system and rheumatic fever 
results. 

The fibrin appears to preponderate over the saline 
elements of the blood during the disease. Few oppor- 
tunities have been afforded of examining the state of the 
parts affected when the attack is acute, as few people die 
of rheumatism per se ; hence the somewhat contradictory 
statements of different authors. 

Senator's opinion as to the cause of acute rheumatism 
is interesting and instructive. In active muscular exer- 
cise lactic acid is chiefly formed and excreted b^ t\i^ 
perspiration. Aa the result of a sudden c\viXL ailex %\v.O[i 
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exercise acting on the peripheral expansion of the centri- 
petal nerve fibres, this excretion is arrested, and lactic 
acid accuilmlates in the system, forming the materies 
morbi of acute rheumatic fever. He supports this by 
stating that lactic acid, given internally for diabetes, has 
in two well recorded instances occasioned acute rheonia- 
tism. That rheumatism does not follow a Turkish bath 
he accounts for — 1st, By stating that the perspiration 
coincident with the bath is only condensed watery vapour, . 
not similar to that connected with active exertion ; and 
2d, The friction, and shampooing, and gradual cooling 
down, prevent the untoward results which might other- 
wise accrue. 

Rheumatism is most conveniently divided into acute 
and chronic. In the former, the general and local symp- 
toms are well marked. There is usually a feeling of 
coldness, want of appetite, thirst, and more or less 
feverishness, attendant on or caused by exposure to cold 
or wet. Pain is experienced in one or more joints, and la 
followed by inability to move, and by swelling and great 
tenderness. The large joints are often implicated, but 
the disease usually attacks the middle-sized one& Hence 
the knee, ankle, wrist, and elbow are the chief seats. 
The disease tends to shift from one joint to another, and 
does not often remain fixed in the one first afiected. 

When the disease is thoroughly established the pain 
is severe, and is intensified by the slightest movement 
The pulse is full and quick, and the fever is attended 
with a peculiar acrid, copious, and sour-smelling sweat. 
This sweat, which may almost be regarded as pathogno- 
monic of the disease, seems neither to mitigate the fever 
nor relieve the pain. The bowels are constipated, and 
the urine is high-coloured, scanty, and deposits a quan- 
tity of urates on cooling. 

Unfortunately the disease is not limited to the joints. 
It has been found that in three cases out of four of acute 
articular rheumatism with high fever, the heart is affected 
-^ endocarditis or endopericarditia, an^ t\ift ^w3La.^'tta\LS& 
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laid for permanent chronic yalvnlar disease. The cardiac 
complication is insidious, and frequently attended with 
no pain, and it is only discovered on examination with 
the stethoscope ; it sets in, as a rule, about the seventh 
day« While pneumonia is rare, pleurisy with effusion 
may complicate matters. 

The temperature ranges from 100° to lOi"", gradually 
ascending for at least a week, and is subject to consider- 
able variations. Sometimes it reaches as high as 108° 
or 109**, and then death quickly ensues. The amount of 
urea excreted is very high, reaching, in an average acute 
case, to 800 grains daily, fuUy double the standard of 
health. 

The duration of the attack varies from three to six 
weeks. Relapses are common, and although five to six 
weeks is the usual limit, the attack may extend over 
some months, as it has no fixed epoch for its departure. 
The termination is generally in recovery, but often a joint 
or joints may be left stiff, or may become chronically 
enlarged. The average number of deaths is usually 1 in 
1000. Rheumatism is not thus so serious in itself as in 
the after-mischief which it entails by cardiac and other 
complications. A variety of subacute rheumatism some- 
times met with during an attack of gonorrhea is termed 
'^gonorrheal rheumatism." In this form the disease 
usually locates itself in one of the large joints, as the 
knee, which becomes the seat of considerable effusion and 
swelling. • 

In chronic rheumatism there is subacute. inflammation 
of one or more joints, notably the knee, ankle, and 
shoulders ; and the pain, which is more or less constant 
at all times, is aggravated by changes of weather, and is 
accompanied by swelling. The structural changes are 
those of chronic inflammatory irritation, attended by 
thickening of the cartilaginous and synovial tissues, 
which thickening extends subsequently to the capsule of 
the joint and the neighbouring Btruct\ite&) \)>i\) ^<^^^ 
little tendency to the formation of a \vq]ai<3L ci^3Aa^asu, 
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especially of a purulent kind. Sometimes, in consequence 
of this thickening, and through coalescence of the mem- 
branous elements of the articulation with the soft parts 
lying over them, the joints may become stiff; the car- 
tilages may be frayed out, and ultimately worn away; 
abnormal adhesions may form, and permanent anchylosis 
result. Generally speaking, in chronic rheumatism one 
or more joints are constantly tender and painful and 
swollen. Stiffness and grating may be detected after a 
night's repose, and many patients are warned of approach- 
ing changes of weather by abnormal sensations in the 
affected joints; hence the term *^ prophetic joints." At 
the same time, it must be remembered that chronic 
rheumatism is peculiar to the latter half of life; that 
there is no attendant fever ; that it never shifts quickly 
from joint to joint — ^never attacks internal organs ; and 
these characteristics, with its tedious course, sufficiently 
distinguish it from the acute variety, which, however, 
may supervene at any time on the chronic form. The 
prognosis is favourable to life, but unfavourable as regards 
complete recovery. 

A connecting link, somewhat difficult to describe, exists 
between the general type of chronic rheumatism in its 
advanced stages and a peculiar variety allied both to gout 
and rheumatism, and termed '^arthritis deformans," 
** rheumatismus nodosus," " rheumatic gout," " nodular 
gout." It is essentially a disease of the poorer class, 
and prolonged exposure to cold and damp is one of the 
chief causes to which the malady is ascribed. Youth 
and childhood are exempt from it, and it grows more 
common after the thirtieth year, selecting the joints most 
continuously and severely overtasked by manual labour. 
The disease comes on very gradually, the earliest symptom 
being pain in one or more joints, which pain appears and 
disappears without any appreciable cause. In the course 
of weeks or months stiffness is apparent in the joints 
affected, and the articular ends of the bones become 
ihickened, and grow steadily larger as t\ie ^^aeaa^ ^o^ 
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on. With their enlaigement the muscles coTering the 
jtnnta waate, and deformity ensuee, this defonnity in the 
smaller joints being eymmetrical in character. Thtu the 
fingers in the hands aie displaced and arranged in a 
twisted manner over one another either towards the 




thumb or little finger, so that the hand frequently be- 
comes like a bird's daw. While the thnmbs are usually 
spared, their homologuea, the great toes on the feet, are 
more frequently and severely attacked than their neigh- 
boun. The annexed woodcut fairly represents the " arth- 
ritis defonnans." 

The course of the malady, though exceptionally alow, 
is nsnally progressiTa When once fully developed it is 
never known to recede, though months and years may 
elapse before fresh joints are implicated. Roughly speak- 
ing, it runs its course without fever or much constitutional 
disturbance, and treatment exerts little influence on it 
All the constituent parts of the articulation — cartilage, 
bone, and synovial membrane — are implicated in the 
inflammatory process, although the actual banning com- 
mences in the cartilages, with overgrowth and subsequent 
ossification, especially at the free bordeis, leading to easily 
detected nodular masses of bone. 

I^rat^mi. — The vaiying cuurse ani ftaniiiv.o'n. <A ^e. 
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disease has clouded the actual value of medicinal agents, 
and hence a shifting therapeutics has characterised the 
treatment of acute articular rheumatisuL Bleeding, mer- 
cury, and purgatives had their day, but were long ago 
practically abandoned, and up to a recent time the allra- 
line treatment was generally adopted. It is said that 
the heart is only implicated during the first week of the 
disease, when the fever is high and the urine add, and 
that it is not attacked when the urine is alkaline. Hence 
two scruples of the bicarbonate of potass should be giv^ 
every three or four hours in half a bottle of 8od&-water, 
or in an effervescing citrate of ammonia draught, and 
should be continued steadily imtil the febrile disturbance 
is much lessened, the pulse reduced, and the urine ren- 
dered alkalin& If the patient is robust and the urine 
loaded with lithates, ten minims of vin. colch. e^ould be 
added to each draught. 

Locally, alkaline lotions should also be applied. Half 
an ounce of carbonate of soda, and six drachms of liq. 
opii, are put into nine ounces of hot water. Flannels are 
soaked in this, wrung out, and applied to the* affected 
joints, while gutta percha tissue is placed over alL A 
sort of local vapour bath is thus established. 

Lemon juice may be given as a drink, to the extent of 
two or three ounces daily. 

The patient should always lie between blankets. The 
perspiration is thus absorbed, and there is greater comfort, 
and less risk of catching cold. Milk slops and farinaceous 
food should be the diet at first, followed by beef-tea and 
stimulants, if there be any signs of depression ; sherry 
taken with soda-water being, by preference, the best 
stimulant. 

While the alkaline treatment has still its advocates, 
and repeated blisters find favour with a few, it is 
imdoubtedly the case that at the present moment the 
therapeutics of rheumatism have been largely advanced 
by the administration of salicin or salicylic acid. The 
iveuJt of the remedies seems identical, aiVYiow^ >ik<b Qi&L<b 
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is obtained from the bark of the willow-tree, and the 
other artificially fix>m the action of carbon dioxide on 
phenol, and consists in — 1^^, diminishing the pain ; 2c/, 
lowering the temperature in forty-eight hours, and thus 
lessening the severity and duration of the disease. Neither 
drug should be continued after the ends mentioned have 
been accomplished, as their further employment is weaken- 
ing to the system and retards permanent recovery. The 
identity of the action of the two drugs is accounted for 
by the fact that salicin is converted into saljcylic acid 
after its entry into the stomach. Pure salicin seems, 
however, {»*eferable to artificially prepared salicylic acid, 
and does not appear to cause any disagreeable head symp- 
toms or tendency to syncope. In carrying out the treat- 
ment the following points are of practical importance : — 

lit, In all cases salicin, in 25 grain doses every two 
hours, will lower the temperature nearly, if not alto- 
gether, to the normal in forty-eight hours. 

2d, When this has been accomplished, diminish the 
firequency of the dose to every six hours, and finally, 
after two days, stop it altogether, as its further continu- 
ance is useless and depressing. 

3d, If the temperature is not lowered in the time 
mentioned, in all probability the heart is afifected, and if 
such should be the case the medicine should be counter- 
manded, and a blister applied over the cardiac region. 

4tth, See that the salicin is properly eliminated. This 
is readily seen by testing with tinctura ferri perchloridi, 
which gives a purple colour to the urine, owing to the 
action of the iron on the salicin transformed in the sys- 
tem to salicylic acid. On dissolved salicin the tincture 
of the perchloride has no action. 

This line of treatment may be supplemented by placing 
the affected limb in a light starch bandage after injecting 
morphia subcutaneously. A one per cent watery solution 
of carbolic acid has been recommended recently, or paint- 
ing the joint with the same acid and Ungeed o\!l m >i)tk!b 
proportion of 1 to 15, 
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In chronic rheumatism the treatment is essentially 
tonic, and if possible a residence should be selected in a 
dry warm climate. Of other means, iodide of potassium 
seems the best given internally, combined with stimulating 
liniments of turpentine, or if the pain is severe, with local 
injections of morphia. Mistura Guaiaci has long had 
a deserved reputation in chronic forms of rheumatism, 
accompanied by great debility, in which the symptoms 
are relieved by warmth. If circumstances admit, and if 
there should be effusion, concentrated brine springs, ridi 
in solid matter, are useful, as Aix-la-Ohapelle, Aix-les- 
Bains, and Wiesbaden ; while, if the pain is great, the 
more indifferent waters containing less saline matter are 
eficacious, as Wildbad. 

GOUT. 

Sydenham, the father of English medicine, who was a 
martyr to gout, thus congratulates himself on the fact : — 

" So have lived, and so have died, great kings, and 
leaders of armies and fleets, philosophers, and men of 
varied culture, of this peculiar disease. It kills more 
rich men than poor, more wise than simple." 

Gout was formerly considered to be a catarrh, and de- 
rived its name from the French poutte^ Latin guUOy a drop, 
because it was supposed to be produced by a liquid which 
was distilled drop by drop into the diseased part. It is 
now deemed a specific inflammation, attacking by pre- 
ference those who live well, and especially those who are 
hereditarily predisposed to it. It is not unknown in 
London hospitals, as boatmen, butchers, and footmen are 
admitted with it. In Scotch infirmaries it is never seen. 

It rarely attacks women. It is hereditary, and the 
result of living high, and eating too much, and of sedent- 
ary habits. It is specially induced by port wine, strong 
ale and porter, and rich food; and is rarely due to drinking 
gin or whisky. 

Its special seat is the great toe, \)\]A> \\» \i^ ^^ been 
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irved in the heel, the calf of the leg, the ankle, knee, 
it, thumb, and fingers. 

'ymptoms, — ^An attack of gout is said to come on 
t ^equently towards the dose of January or beginning 
'ebruary. For some days the patient feels ill, and out 
orts, with bad digestion, crudities of the stomach, 
ilency, and heaviness. The temper is peevish and 
able. With or without these preliminary dyspeptic 
ptoms, the patient may go to bed at the usual hour, 
awake to find himself suffering from the most severe 
excruciating pain in the ball of the big toe, which is 
to be similar '^to dogs gnawing at a bone from 
ch they have already eaten all that could be got." 
n the weight of the bed-clothes is oppressive, and no 
ige of posture gives relief. After some hours the pain 
' abate, and the patient fidls asleep ; but on awaken- 
he finds the joint inflamed and swollen. There is 
fever and furred tongue, with great irritability and 
ression. The urine is high coloured, acid, and deficient 
oantity. It is also loaded with urates and uric acid, 
'he pain continues, with paroxysms of acuteness, for 
or three days, in a first and an acute seizure ; in 
T cases, and when the attack is not primary, it may 
as many months. 

iter the paroxysms have subsided the urine is usually 
ous, with increase of uric acid, which, with phos- 
ric acid, is at first insufiiciently eliminated. 
. violent itching of the toe sometimes precedes the 
)urst of gout ; or it may attack the toe when the gout 
isappearing, this being followed by decrease of the 
Uing and desquamation of the cuticle. 
font does not terminate with one attack, though after 
rst seizure some years may elapse before a second 
us. The intervsds between the attacks become 
iier and shorter, and the patient becomes a martyr to 
by which is now not confined to one joint, but invades 
1 hands aod feet, external ear, eyelids, smdi no^i^ 
idtB of a chalky consistence, called **top\i\r «t^ 
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formed roand the joints, these deposits conslstiiig of 
urate of soda. Chronic (}out is the term usually aj^lied 
to this stage. Occasionally there is great distortion of 
the joints, and sometimes ulceration, with dischaige of 
the concretions. 

The same salt also invades the kidneys, being deposited 
first within the tubules, and subsequently in the inter- 
tubular tissue, leading to contraction and induration, and 
constituting what has been termed the ''gouty kidn^." 

€kmt at times attacks internal organs, and then it is 
best termed Retrocedent GrOut. A French author says— 
''Articular gout is a disease, internal gout is death." It 
may thus retrocede to the stomach, giving rise to vomiting, 
internal pain, spasm ; or to the heart, leading to disturbed 
action, small feeble pulse, or coma; or to the brain, 
causing severe headache, sluggishness, apoplexy, or para- 
lysis; or to the lungs, originating a form of asthma, with 
severe cough. 

Dr. Gairdner has alluded to what is termed a gouty 
diathesis. By this is meant a habit of body, in whidi, 
without gout showing itself externally, flying pains are 
prevalent over the body, which are sometimes considered 
neuralgic, and treated accordingly ; whereas they are of a 
gouty nature, and are not benefited by the usual anti- 
neuralgic remedies. 

Dr. Garrod's researches indicate that, while uric acid 
can be detected as a mere trace in the blood in health, in 
gout it exists in a much greater quantity — in fact in 
detectable excess, as the urate of soda. Recent investiga- 
tions seem to indicate that, so long as the kidneys are 
able to carry away this excess, health may be maintained. 
If, on the other hand, the uriniferous tubules become 
plugged up by deposits of urates within them, the urates 
accumulate in the blood, and, becoming deposited in a 
joint or in joints, they lead to a fit of the gout Should 
renal deposits be washed away, the attack is over, 
health ia regained. If tbia doea not take place, the 
hecome atrophied, and c\iTome^u\.Sa^^TwsQNXu 
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Diagnosis. — Gk)ut is allied in some measiire to rheu- 
matisiu in its symptoms and pathology, yet differs 
materially from it. €k>at . attacks either one joint or 
the small joints, and usually occurs after thirty as the 
result of hereditary taint or high living. It is associated 
at first with a vivid redness, and afterwards with the 
formation of chalk stones ; while rheumatism invades the 
laiger joints, produces fluctuation there, occurs at any 
age, and is accompanied by fever and a peculiar sour- 
smelling sweat. Finally, rheumatism is a disease of the 
poor, gout of the rich, or of those who are able to afford 
the luxuries of the wealthy. 

In gout, before and during the fit, the urates are 
deficient, though they become excessive afterwards ; while 
in rheumatism the urates are always abundant. 

TrecUment resolves itself into what to do, and what 
not to do. Cold applied to the foot has been known 
to result in death or hemipl^ia. Leeches are rarely 
productive of good, while general blood-letting is now 
abandoned. 

The indications of treatment resolve themselves into 
a brisk purgative of calomel and colocynth, followed by 
a black draught. When the bowels have been fireely 
opened, but not till then, administer colchicum, with 
sedatives and alkalies, or in Vichy water (F. 68). 

For colchicum, either from its physiological or specific 
action, seems the best remedy in gout. The chief rules to 
be remembered in giving it are these — 

1st, To give it in the form of the tincture in 30 minim 
doses, and never to exceed 120 minims in the twenty-four 
hours. 

2d, Suspend the medicine immediately if it causes more 
than four stools in the day. It may avert a paroxysm, 
but it has no influence on the gouty diathesis, and even 
with regard to its former property, it seems in time to 
lose its influence, so that the patient pays dearly for his 
temporary immunity by a terribly severe outburst of the 
disease 
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Locally, enjoin perfect rest. Wrap the affected part 
in flannel, or cotton wool, or oiled silk, or apply a poultice 
sprinkled with opium or belladonna, and, when the 
inflammation has subsided, bandage^and use slight friction. 
During the height of the fever the diet should be light 
and sloppy — milk, arrowroot, tea. When the fever 
abates, give beef-tea or chicken>soup, with plenty of lithia 
water. For retrocedent gout sinapisms and antispas- 
modics are necessary. 

After the acute attack is over, regulate the digestive 
organs and bowels, and tell the patient to abstain firom 
port, heavy sherry, fruit, ale, and porter. Claret and 
hock seem to do good rather than harm. The diet shoidd 
not contain too much animal food, and plenty of exercise 
should be enjoined. 

The mineral waters of Bath, Cheltenham, and 
Leamington, in this country, are beneficial. Those of 
Wiesbaden, Vichy, Carlsbad, and Aix-la-Ohapelle, on the 
Continent, can be highly recommended. 

SCUKVY. 

Scurvy is a disease of great antiquity. It is alluded 
to by Pliny, and at different times it has proved very 
fatal both by land and sea. It is essentially dependent 
on the want of fresh vegetables as an article of diet, and 
although it has frequently occurred on land, it is pre- 
eminently a sailor's disease. Other causes than that 
mentioned may predispose to the disease, such as great 
privation, bad food, a marshy soil, and defective hygienic 
conditions; but these by themselves will not specially 
originate it That which produces scurvy is essentially 
the want of a vegetable diet. 

While thus aware of the cause of scurvy and the 
means of preventing it, we are ignorant of the exact 
changes which it originates in the system. Different 

^ statements have been recorded by different observers. 

^^ The blood seems to undergo some c\ia.Ti^e, CAAfix^wrvtara 
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stated that the blood deposited a black, muddy sediment, 
sabsiding from a reddish serum. Later writers explain 
tiie thickened crassamentum by stating that the cohesiye 
power of the fibrin is so much lessened as to prevent its 
being separated from the red corpuscles, and that this 
probably explains the meaning of the terms, so often 
mentioned, ^ agglutinated blood " and 'Hhickened crassa- 
mentum." Dr. GkuTod views scurvy as essentially due to 
the want of potash salts in the blood, through the food 
being deficient in them. 

The sjrmptoms of scurvy are well marked. They come 
on gradually with weakness, anxiety, bad breath, a' sallow 
muddy complexion, and the appearance of blotches on the 
legs. Some pains of a wandering character are felt all 
over the body, while the temperature is lower than 
normal, an evidence of deficient vitality. 

As the disease advances, the gums become swollen and 
spongy, bleed on being touched, and are said to present 
an appearance similar to that seen when a patient is sali- 
vated. As the disease reaches an advanced stage the 
teeth rot from the socket, and hsemorrhage takes place 
from the mouth, nose, stomach, and intestines. The 
debility becomes extreme, and petechise, developing into 
ulcers or ecchymoses, form on the lower extremities. 

A friend who was much exposed to Arctic privation, 
and who was surgeon to a ship when a fatal attack of 
scurvy broke out, thus describes the disease : — 

^'The men were listless and dispirited before there 
were positive indications of scurvy. They could scarcely 
drag their legs along, and were unable to go aloft, or, if 
they did so, this was attended with great pain and marked 
debility. The pain seemed rheumatic in its character, 
and was always worst at night. The countenance was 
sallow and muddy long before the actual manifestation of 
the disease. The pain was at first confined to the ex- 
tremities, and upon these the efiusion of blood first 
occurred, generally in the form of small pet«G.hi«ft, ^lokk j 
afterwards developed into vibices, and som^^iEk!^ Vs&ftjJ 
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ecchymoses. A bruise, a rebound from a rope, or any 
small injury, occasioned a steady development of aa 
ulcer. Sometimes there was extensive and diffused infiltra- 
tion beneath the subcutaneous and intermuscular areokr 
tissue. 

" The limbs, especially the calves of the legs, tlien 
became as hard as a board, while above the induration 
the skin was either immovable and unaltered in colour, 
or had blood suffused under it. 

'* When a fatal termination ensued, it either did so 
from extreme exhaustion or general dropsy, unless Ifae 
patient was cut off at an earlier stage by pleurisy, peri- 
carditis, or profuse bloody diarrhoea." 

Treatment — The mercantile marine regulations <f 
Great Britain require that on long voyages, ten days after 
leaving port, one ounce of lime juice, sweetened with the 
same quantity of sugar, shall be served out to each man 
daily. It is the captain's duty to see that this quan- 
tity is not only served out, but actually taken. Were 
these regulations carefully adhered to, doubtless scurvy 
would cease to exist. Unfortunately, as inquiries show, 
this is not always strictly followed, owing in some cases 
to the sailors' prejudice in considering it an emasculating 
beverage, and to false economy on the part of the owners 
in not providing a suf^cient quantity. Consequently, 
violations of the law are not uncommon, and scurvy still 
exists as a sailor's disease. From the description of 
scurvy, and its causes, there are certain obvious indica- 
tions for treatment. Best is necessary, and the low 
vitality of the patient requires this rest to be in a warm 
atmosphere. Antiscorbutics should be administiered, such 
as potatoes, lime juice, oranges, or the freshly-squeezed- 
out juice of water cresses, mustard, or horse radish. The 
extract of these latter plants is useless. 

The diet should consist at first of soups and milk; 
afterwards, when the digestion has improved, fresh meat 
and vegetables should be given. 

As a local treatment for the ecchymoses and infiltra- 
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tions, lotions and compresses of aromatic vinegar and 
spirits of camphor have a high reputation. 

Dr. GkuTod's theory indicates the administration of the 
tartrate or chlorate of potash, to prevent or cure the 
disease. The barm of beer is also highly commended, 
and of this six or eight ounces may be taken daily as an 
antiscorbutic. 

PUKPURA 

seems to be dependent on a lowered vitality, the result 
of liver disease, affection of the spleen, syphilis, poverty, 
intemperance, or over-work. This lowered vitality in some 
way affects the blood, breaking up the red corpuscles, and 
allowing their contents to transude into the tissues. 

The blood thus passed through the capillaries is seen 
as circular spots, varying from the size of a pin's head to 
that of a pea, being apparent first on the legs, afterwards 
on the trunk. They are unaltered by pressure, and have 
no tendency to coalesce, unless exposed to pressure, when 
they seem to run into one another, causing vibices or 
ecchymoses. In their first or circular form they are 
termed petechise. 

Purpura is usually ushered in with slight fever, and 
with the other usual concomitants of this, viz. thirst, 
headache, and quick yet compressible pulse. In other 
instances the premonitory symptoms may pass unnoted. 
Not merely does the skin suffer as described, but blood 
may also be effused into the several mucous, and occa- 
sionally also into the serous, membranes of the body. In 
these effusions lies the chief danger of purpura, and the 
disease has thus two great divisions : — 

Purpura Simplex and Purpura Uoemorrhagica, — In 
purpura simplex the disease runs a simple course, with 
little constitutional disturbance. A few spots are prob- 
ably found dispersed over the body on awakening in the 
morning, but not aggregated. Two or three successive 
crops may thus form ; and the disease usually subsides 
in from Beven or eight days to a fortnigbt. 
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Purpura Hasmorrhagica is an aggravated form of the 
simple disorder, and in addition is specially characterised 
by an efifusion of blood into those passages of the hoc^ 
lined with mucous membrane. Consequently, effosiQiis 
are observed during life on the gums, tongue, and inside 
of the cheek ; and, if the case ends fatally, they can be 
seen all over the digestive tract. 

Necessarily, the constitutional symptoms are more 
intense, the fever higher, the general oppression more 
apparent than in the other form ; and, in from twenty- 
four to forty-eight hours, spots are rapidly developed on 
the skin. These spots are of a bright red colour at first, 
but deepen into a purple red. The skin becomes tender 
and blotched, and scratching occasions bleeding. 

The same exudation may take place into the mucous 
membranes from the first, but it usually follows after a 
few days. From the gums oozing of blood may ooemr, 
which it is sometimes difficult or impossible to check, 
while from the same cause there may be epistaxis, or 
haemorrhage from the lungs, stomach, or bowels. Thv& 
there may be great and fatal loss of blood, or simply 
weakness, anaemia, and pallor. 

Diagnosis. — Purpura and scurvy may be confounded 
with one another. They agree in this, that they are due 
to some impoverished state of the blood which leads to 
efiusion. They differ, however, as will be observed, in 
certain points. 

Scurvy appears gradually, purpura suddenly, and with 
some premonitory feverishness. Scurvy is essentially 
characteriaed by sponginess and Uvidity of the gums, 
while these conditions are absent in purpura. A dusky 
sallow complexion accompanies scurvy, but not purpura. 
Further, scurvy is due mainly to the want of fresh 
vegetables, and can be cured by the administration of 
these. 

No single error of diet, no single cause, originates pur- 
punt, and it can neither be prevented nor cured by the 
Antiscorbutic remedies. 
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Treatment, — Ignorant of the cause, we can only treat 
purpura symptomatically. We have no specific, as in 
scurvy ; yet, knowing that poverty, bad diet, fatigue, and 
defective ventilation, are great predisposing causes, it is 
obvious that a good nourishing diet, rest, and a well- 
ventilated room are essential. 

Ten or twelve drops of dilute sulphuric acid, combined 
with one grain of quinine, may be given every two hours, 
or (F. 75). Tincture of the perchloride of iron in large 
doses seems specially serviceable in Purpura Hsemor- 
rhagica. 

When internal haemorrhage occurs, the oil of turpentine, 
combined with creosote to prevent nausea, is necessary. 

In cases of extreme anaemia there is danger of fatal 
swooning ; hence the patient must preserve a horizontal 
attitude until all the prominent symptoms of anaemia dis- 
appear. 

CHLOKOSIS (x^wpos, green)y ANAEMIA. 

A high degree of pallor on exposed parts of the body 
in a person previously healthy and not naturally pale, 
has always some pathological significance ; and when we 
perceive the lips, gums, and conjunctivae bloodless, we 
say the person is anaemic. This anaemia is caused in 
every case either by a diminution of the volume of blood 
in circulation, by an unfilled condition of the capillaries, 
or by a deficiency in the number of red blood corpuscles. 

1. The decrease of the quantity of blood may be direct, 
i.e, due to some haemorrhage from the lungs, stomach, 
bowels, or uterus ; or it may be indirect, caused by defi- 
cient supply or faulty assimilation of food, as in con- 
valescence from all febrile and acute diseases, and in 
many chronic complaints connected with the organs of 
digestion. Indirectly, also, pallor is associated with loss 
of albumen in chronic kidney diseases, and with con- 
siderable eSu^on into the pleurae, pencai^xmi, «cl^^tl- 
toneum. 
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2. Extreme pallor may be occasioned by an unfilled 
condition of the capillaries, due to causes preventing the 
heart contracting with sufficient force. Thus terror or 
anxiety and emotional influences blanch the fsuie; faint- 
ness may terminate in a swoon through feebleness or 
temporary cessation of cardiac action ; fotty degenerati(Hi 
of the heart, or an engorged condition of the pulmonary 
vessels, consequent on mitral disease, may leave the left 
ventricle with less blood to propel than usual, and occa- 
sion a pale characteristic yellow hue all over the skin. 

3. The anaemia associated with a deficiency of the red 
corpuscles, with reduction of their specific gravity, and 
with greenness of their colour, peculiar to young females 
suffering from disordered or arrested menstrual flow, is 
termed " Chlorosis" or " Green Sickness." The time of 
its occurrence is usually between the ages of puberty and 
twenty-five, although it is also said by Trousseau to be 
observed at the menopause. 

St/mptoms. — The disease is revealed by certain symp- 
toms, the most prominent of which are palpitation and a 
loss of colour, causing at first a pale sallow appearance of 
the surface, which may deepen into a greenish tinge — 
hence the name. With the palpitation there are often 
combined various abnormal murmurs in the heart and 
blood-vessels. A soft murmur following the systole is 
frequently heard over the base of the heart, and along 
the course of the ascending aortic arch. The pressure of 
the stethoscope on the veins of the neck, especially of the 
right side, evokes a peculiar hissing or droning sound 
(the " bruit de diable"). The respirations are frequent, 
becoming markedly increased by mental disturbance 
or bodily exertion; and the patient usually complains 
of shortness of breath and inability to do anything, 
with loss of appetite, and pain and flatulence after 
taking food. Menstruation is generally deranged, being 
sometimes scanty or irregular ; frequently there is amenor- 
rhoea ; neuralgic pains in the face and head, or intercostal 
muscles^ are often concomitants o£ t\ift aR^cWoTi-, «bl\ 
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there is a special liability to perforating ulcer of the 
stomach. 

The disease tends to recovery in the space of a month 
or two, unless it leads to the development of phthisis or 
gastric ulcer. Relapses are, however, common. 

Some r^ard chlorosis as a nervous disease ; others 
consider it due primarily to disorders of the reproductive 
or digestive system. In the majority of cases, not only 
is the quantity of blood in circulation probably diminished, 
but the red corpuscles may be reduced to one half their 
normal relative number. In others, not their number 
but their haemoglobin is disminished. There is no altera- 
tion of the proportion of white corpuscles to the red, and 
in this the affection in question differs essentially from 
Leuksemia. Virchow noticed that in chlorosis the aorta 
was found abnormally narrow, with thin elastic walls; 
that there was frequently fatty degeneration of the muscu- 
lar stnicture of the heart, and many other abnormalities 
in the circulatory system. A peculiar form of anaemia, 
unamenable to ordinary tonic treatment, and tending unin- 
terruptedly towards a fatal issue, has been appropriately 
termed '^ progressive pernicious anaemia." Its causes 
and pathology are shrouded in obscurity. It is most 
frequently met with in the female sex between the ages of 
20 and 40, and in a relatively large proportion of cases 
after a rapid succession of pregnancies. The more pro- 
minent symptoms of this perplexing disease are extreme 
pallor, with but a small degree of emaciation ; loud and 
persistent anaemic cardiac murmur; moderate dropsy 
towards the end of the disease ; haemorrhagic symptoms, 
particularly extravasation into the retina; and finally 
paroxysms of increase of temperature, the so-called 
'' anaemic fever." From its detection until its end, the 
disease seldom lasts less than six or eight weeks, or more 
than as many months. 

Treatmervt, — Iron is indicated in all forms of anaemia if 
it can he aaaimilated by the system, andiii (^Y^oxqsss&^V^'^- 
ever originating, it aeems a spedfic. It teqviateft \o>a^ <»xv 
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fully giyen for weeks or months, the first great leading &ct 
in the cure being the establishment or re-establishment of 
the menses. It acts by restoring the functions of health, 
and by giving to the blood that in which it was deficient, 
and consequent on this renewed vitality the menstrual 
flow appears. Considerable controversy as to the mode in 
which it should be administered has taken place. The 
best plan seems to be to administer it for a fortnight in 
the form of the Ferrum Redactum ; and if this is well 
assimilated, and leads to no digestive derangements, it 
may be replaced by a soluble preparation, as the tincture 
of the perchloride, or ammonio-citrate, or the sulphate, as 
in Blaud's pill (F. 77, 78, 78 a). The remedy must be 
steadily persevered with, although if menstruation appears 
it may be discontinued for a week, and then recommenced. 
Even after the patient seems to have regained colour and 
strength, it is a wise precaution to give iron occasionally 
at appropriate intervals. Aloes and myrrh pills, if re- 
quired, will check constipation, sometimes attendant on 
its use. Should diarrhoea, not constipation, be observed, 
nitrate of bismuth in 10 grain doses is beneficial. Many 
speak highly of dialysed iron in chlorosis, and trust to it 
entirely all through the treatment. It certainly has the 
recommendation of being easily taken, and of causing no 
blackening of the teeth, while it also seems to occasion 
neither diarrhoea nor constipation. 

Good food, a change of air, and moderate exercise, are 
also essential. 

RICKETS. 

Rickets is a disorder of nutrition peculiar to childhood. 
This disordered nutrition leads to over- growth, with 
deficient calcification of the tissues destined to form bone, 
and hence the growth of the skeleton is interfered with, 
and transient or permanent deformity occasioned of some 
of its constituent parts. 

The etiology of rickets has excited much controversy, 
^^ad evoked many theories. It ia 8ucikiio^\eQk%^ \#i \ifc %i 
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isease of the poor more than the rich, and especially the 
oor of large towns. The period for its first appearance 
a the msyority of cases, as shown by statistics, is during 
he first dentition from the sixth to the thirtieth month. 
t seems to affect the sexes in eqnal proportions, and in 
ome cases is inherited, especially from the mother. Im- 
>roper feeding, authorities unanimously state, takes the 
bremost place as an exciting cause, and some have sup- 
yoeed that keeping the child too long at the breast has 
3een the chief factor in its production, while others 
ifl&rmed it to be too early weaning. Probably both views 
ire to a certain extent correct, for too long suckling gives 
insufficient nourishment, while too early weaning and 
bhe substitution of unsuitable food will prove prejudicial 
to the child's development and growth. 

Wagner's views as to the production of rickets appear 
sensible and practical, and present a chemico-philosophical 
explanation of the problem. There is, he states, an 
irritation of the bone-forming tissue, and it is found that 
phosphorus aids the irritation if lime is withdrawn from 
the food, for rickets can be produced in this way experi- 
mentally. Lactic acid has a similar effect to phosphorus 
as an irritant to the bone-forming tissue, and lactic acid 
in excess is found in the system of rickety children. 
The irritant accordingly exists in the lactic acid, and the 
other condition to the production of rickets, deficiency of 
lime, is afforded whenever the mother's milk, by pro- 
longed suckling or weakness, becomes poor in earthy 
salts, or whenever the digestive derangements of the child 
cause these salts to be excreted more abundantly than 
usual, as, for example, by diarrhoea. Thus, then, by im- 
proper feeding too much lactic acid is produced, and 
consequently bone-forming irritation is occasioned. At 
the same time, the earthy matter is reduced either 
directly, as in cases of prolonged suckling, or indirectly, 
as when diarrhoea carries off the lime salts from the in- 
testines before they are absorbed. Th<& com\^\s;ai\ASS^ ^i 
these two faetora causes rickets, and ita oxv^xi^ ^c^ ^ ^& 
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symptoms are concerned, is insidious. The child is fret* 
ful, and the bowels are irregular. It cries when ite 
limbs are firmly grasped. There may be restlessness or 
fever at night and morning. With this restlessness and 
sensitiyeness of all parts of the body to even gentle preB- 
sure, there is another characteristic, namely, profuse per- 
spirations over the head and neck and chest of the child 
during sleep. 

These symptoms may have been noted some time befims 
the peculiar changes in the bones commence. The 
articular ends of the long bones swell and protrude und^ 
the soft parts, more particularly on the hands, feet, 
elbows, and knees. In the skull, the disease shows itself 
by non- closing of the fontanelles and sutures. If the 
child is young, the teeth do not come forward — ^if older, 
they may rot and drop out. Through the force apphed 
to the bones by the muscles attached to them, and by the 
weight of the body, they become further deformed and 
bent, usually in an outward curve. The ribs also are 
depressed laterally, and cause the breast-bone to stick out 
like the keel of a boat. There is also often spinal curva- 
ture. Naturally, the increase of the body is delayed. 
The child cannot walk ; or if it could walk before, it 
loses the power to do so. In mild cases the disease does 
not advance far. The morbid process is checked, and 
results in recovery, with, however, more or less striking 
deformity. In severe cases the diarrhoea increases, the 
weakness is extreme, and the child dies with the symp- 
toms of marasmus and hectic fever. The younger the 
child, the greater the danger. The deformities of the 
skeleton may entirely disappear, and of those that remain 
two only may be troublesome in after-life — the chicken 
breast in both sexes, and the distorted pelvis in the female. 
TreatmefiU, — Hygienic ndes must be carefully enforced. 
The earliest possible symptom of rickets should be 
watched, and if detected, the extension of the disease 
may be prevented. The mother's milk must be carefully 
attended to. As a rule, this is sii^cicnt \m\l\\. XN^a %\siflck 
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or seventh month without any auxiliary aid, but after 
that time it should be supplemented, and how ? By the 
use of cow's milk, sweetened and diluted according to the 
age of the child. Next to cow's milk is Kestle's food 
and Beyalenta Arabica, the main constituent of which is 
finely powdered lentil meal. The child should not be 
suckled after it is ten months old. At nights it should 
have a tepid bath in which there is some of Tidman's 
sea salt During the day it should be carefully protected 
from cold and much in the open air. Lime water should 
be given several times a-day— a teafipoonfiil either in the 
milk or by itself. If the digestion is fairly good, some 
light preparation of iron may also be used, and cod-liver 
oil is essential in winter — the doses increasing from a 
teaspoonful to a tablespoonful twice daily. 

The deformities of the limbs, it may be remembered, 
tend to disappear as the child grows older ; but if not 
removed, the necessary remedies belong to the domain of 
surgery. 

EKYSIPELAS. 

The term Erysipelas is derived from the Greek words, 
€pvio I draw, and ireXas near. It is so named from its 
tendency to spread. 

By erysipelas we understand an exanthematous inflam- 
mation, characterised by a redness, more or less acute, of 
the skin, attended with hardness and swelling, and ter- 
minating generally by resolution or desquamation, though 
sometimes followed by suppuration, more rarely by 
gangrene. 

It may be traumatic, following on a wound, or idio- 
pathic, dependent on some disordered state of the 
constitution, and not due to any injury. In its latter 
phase it is a medical disease ; and although it may be 
seen on any part of the body, it usually selects the head 
or face. 

Like other exanthematous affections, it IolAA qii ^t^q^ ^i 
incubation ; unlike tbem, however, the d\ixa\>\oi[i oi>3Kffl»S& 

G 
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not certain, but varies from a few hours to fourteen days. 
Five to seven days may be taken as an average. 

It often sets in with chilliness and uneasiness rather 
than with distinct rigors ; and is attended with loss of 
appetite, thirst, and fever, in nineteen cases out of twenty. 
This general feverish condition may last a few honis 
or a few days, and then its local phenomena are mani- 
fested in a redness of the skin, more or less circumscribed, 
accompanied by acute pain, which pressure augments. 
The temperature of the skin is increased at the particular 
spot, sometimes as much as three or four degrees. 

The redness does not remain localised. It spreads 
from point to point. If it originates in the face, the 
scalp is invaded, and when such is the case the individual 
features are not recognisable. The distended eyelids 
obscure the eyes, the lips are swollen, the mouth is open, 
speaking is sometimes difficult or impossible, the nose 
acquires an enormous size, and the nostrils may be dry or 
obstructed by blood or mucus. 

Usually after a fever of three or four days' duration, 
and in which a temperature of 105° may be reached, the 
redness fades, and the blisters or small vesicles which 
were formed in the course of the disease present a varying 
appearance ; in some parts being dried into a crust, while 
in others their contents are not yet absorbed, but are 
undergoing absorption. 

In other cases the vesicles become dark in colour, and 
the skin beneath is converted into a grayish discoloured 
slough. Suppuration and gangrene ensue, accompanied 
by a low typhoid state of the system, with increased 
temperature, extreme prostration, and a fatal issue. 

It may also prove fatal by the extension of the inflam- 
mation to the brain or its membranes, by the blood- 
poisoning and malignant character of the disease, or by 
the glottis becoming so swollen as to induce suffocation. 

Erysipelas is sometimes complicated with bronchitis, 
acute nephritis, and pneumonia. Most English authori- 
ties believe that the disease can "be^ -^to^^^X^Xs^ w^\!^ 
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contact, or disseminated by means of fomites. Atmo- 
spheric conditions favour its occurrence, in what way we 
do not know. It has also been observed that where 
puerperal fever prevails there is a predisposition to ery- 
sipelas in the hospital wards. 

It may be seen in infuits, but after infancy it is rare 
until adult life. Acute attacks are most common from 
twenty to forty ; asthenic, or less acute attacks, from 
forty to old age. The sexes are affected in equal pro- 
portion. 

Diagnosis, — Erysipelas may be mistaken for scarlet 
fever, measles, or small -pox. The redness of scarlet 
fever is not, however, localised, and it is accompanied or 
preceded by throat complications. In measles there are 
nasal and catarrhal symptoms. A developing small-pox 
pustule may simulate it, but a small-pox pustule is not 
solitary ; others may be seen in different parts of the 
body, and there are premonitory symptoms in small-pox, 
such as vomiting and pain in the back. 

Erythema and erysipelas have one feature in common, 
viz. redness ; but they differ in this, that in erythema 
there is no fever, premonitory or co-existent ; there is no 
inflammation of the deeper- seated parts of the skin; 
there is no vesication ; there is no tendency to implicate 
the lymphatic glands, and it does not peculiarly affect the 
face or head. 

Treatment — ^The patient, if possible, should be placed 
in a cool, well-ventilated apartment, and should be freed 
from all sources of irritation, either by officious nursing 
or fussy Mends. 

The medicinal treatment may be fitly commenced by 
a calomel and jalap purgative. Then give tincture of 
steel, in 30 or 40 minim doses, every three hours, until 
the fever is lowered. When convalescence is K»rtain, 
diminish the doses to 20 minims thrice daily for two 
days ; after that give bark. 

In erysipelas^ the result of wounds oi evicc^esi^. cr^Tdr 
tlons, tincture of aconite in five Tnimitx &o&^ ch^tj icpoDt 
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hours has a deserved reputation in lowering the tempeia- 
ture and abating the progress of the disease. 

If the cerebral symptoms are grave, cut away the hair; 
and if the throat is implicated, let steam be inhaled, and 
the throat touched with tannin and glycerine (F. 49). 

The principle of all local applications consists in protect- 
ing the part affected. The old plan was to dust with flour, 
and cover with flannel ; or to use oxide of zinc and starch, 
as being less clagging to the skin, and more soothing. 
After applications such as these, it is unnecessary to be 
too curious in removing the coverings to see how thmgs 
are getting on. 

As a more perfect covering, a mixture of castor-oil and 
collodion has been recommended, or painting the whole 
surface lightly with the nitrate of silver in solution, or 
with the solid stick. 

In erysipelas of the leg it is advisable to draw a line 
of demarcation with the solid nitrate of silver on the 
healthy skin. This encircling band prevents the disease 
spreading beyond it. 

Dr. Wood is in favour of tincture of iodine as a local 
application. 



DISEASES OF RESPIRATORY ORGANS 

Accurately and intelligently to understand these, it is 
necessary to be familiar with the meaning and importance 
of certain terms which are met with in the description of 
diseases of the chest. The air in breathing passes into 
the trachea, the wall of which is rough and irr^ular in 
three-fourths of its circumference, with strongly-marked 
cartilaginous rings, and the current of air entering is 
great and quick. Below the bifurcation of the trachea the 
bronchi divide into smaller and smaller tubes ; the car- 
tilaginous rings become less and less distinct, until, in 
the terminal ramifications of the bronchi, they cease to 
exkt, and the tubes are smootli on t\i^Vx mWTL^ ^\rcl<dRft. 
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If the stethoscope is placed over the trachea, two 
rough harsh sounds of equal length will be heard, the one . 
accompanying inspiration, the other expiration, with a 
distinct interval between them. This is what is termed 
^ tracheal or cavernous respiration." 

Next, placing the stethoscope on the upper bone of the 
sternum, opposite the point at which the trachea divides 
into the bronchi, there is heard a modification of the 
tracheal breathing, the character of the sound being 
hollow, blowing, and sofb, and with the inspiration rather 
longer than the expiration, and they are still separated by 
a slight but appreciable interval This is ''bronchial 
respiration" or " tubular breathing:" 

Again, placing the stethoscope over other parts of the 
chesty it will be found that the blowing character is gone, 
that the inspiration is soft and gentle, that the expiration 
immediately follows it, and is less prolonged. The com- 
bination of the two constitutes the healthy vesicular 
murmur. 

If the person is told to speak when the stethoscope is 
at the different situations mentioned, it will be found 
that the character of the voice also varies. Thus over 
the trachea it seems as if he were speaking right into it, 
so loud and full is the sound ; even a whisper can be 
heard. This is " pectoriloquy." 

Over the sternum it is still distinct and clear, but not 
so loud. This is " bronchophony." 

While over other parts of the chest a buzzing scarcely 
audible sound is heard. 

These sounds, as will be seen, are significant of various 
diseases when heard in parts of the chest, where in health 
they are not detected. 

The mucous membrane lining the respiratory tract is 
in health moist, but not too much so, else this also would 
give rise to disease ; and as illustrating terms used, and 
various conditions, let us suppose a common cold is 
caught The effect of this on the mucowB TXi<bi£^i^Xk& ^i 
the respiratory tract, if it extends to it, \a, ftt«\., \ft xswJJta 
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it dry ; secondly, swollen and inflamed. The consequaice 
is an alteration in the cliaracter of the sonnds where the 
vesicular murmur is heard. If the larger (ur-tnbes an 
alone involved, a deep-toned note will be produced lib 
that of a person Bnoiing in sleep, or a hnmming like that 
of a spinning top j hence it is often descnbed nnder tl» 




terms cooing, snoring, huzzing, or technically, ' 
rhonohi." If the dryness extends to the smaller air-tubes, 
the sounds are shriller in character — piping, whistling, 
hissing, or technically, "sibilant ihonchi." These sounds 
may occur separately or together, and, if together, there 
ia frequently a combination of the characters of both heard 
on auscultation, giving rise to & 6\.'ca.i\^Q m«di;^ ii{ oooing, 
wbiatiing, piping, and snoring. 
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The mucous membrane in a cold, although still in- 
flamed, does not remain dry, but becomes moist, and 
hence the dry sounds are replaced by moist ones. The 
air passes through liquids, and, in doing so, gives rise to 
bubbles ; and to these liquid sounds the term " rlQes " is 
applied. If these are fine, and confined to the smaller 
air-tubes, the term '' small crepitation " is used ; if on a 
larger and coarser scale, involving the larger air-tubes, 
they give rise to " large crepitation." These two liquid 
sounds may and often do merge insensibly into one 
another, so that they are often heard on the same chest 
during the same complaint. 

It will thus be observed, as the opposite diagram will 
show, that we have " sonorous rhonchi " and " large 
crepitation " as representing the dry and the moist sounds 
of the larger air-passages ; ^ sibilant rhonchi " and '' small 
crepitation,'' in a similar manner, being applied to the 
smaller air-passages. 

Leaving the mucous membrane as seen in its inflam- 
mation from a common cold, we may say further that 
moist sounds are produced by bubbles of air traversing 
or bursting in a somewhat viscous fluid. Hence they 
may be formed, not merely in the bronchi, but in the 
terminal air-vesicles, or on a larger scale in cavities or 
ulcers of various sizes. They may thus be fine, scarcely 
audible, or coarse, resembling gurgling and splashing, and 
between these two extremes there are various grada- 
tions; hence such terms as " sub-crepitant," "muco- 
crepitant," etc. 

The chest in health on being percussed gives every- 
where a clear reply; the note on both sides being similar 
in similar situations, unless where on the left side the 
heart intervenes. In the course of some diseases it will 
be found that one side is more expanded or retracted 
than the other, and it is necessary to estimate the exact 
difference between them. For this purpose mark with 
ink the central spots over the spinal 'vett^tB& %Si<^ '^^ 
sternum, and stretch a graduated tape loetw^ea >iJDLCiSL ^"^ 
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both sides, telling the patient to hold his breath during 
the experiment In cases where there is any dififerenoe 
note whether it increases or diminishes at regular periodi- 
cal visits. If your hand is placed over the chest when 
the patient speaks, a distinct vibration is conimimicated 
to it This is termed " vocal fremitus/* which sensation 
may be altered by diseasa 

CATAKRH. 

We have commenced, and, to a certain extent, illus- 
trated in the preliminary remarks what effect a cold has 
upon the chest when it affects the mucous membrane of 
the respiratory tract. It may, however, stop at the head, 
affecting only the nose (coryza) or the frontal sinuses 
(gravedo), giving rise at first to dryness, followed after- 
wards by what is termed running at the eyes or nose, and 
a profuse muco-purulent discharge. The general symp- 
toms attending vary from weariness and stuffiness of the 
head to actual headache and some distinct feverishness, 
with inability to attend to ordinary duties. 

The question in treatment is to endeavour to keep it 
at its place of origin. How are you to stop a coldl 
Catch it at its commencement, and feed it by an opiate. 
Twenty drops of tincture of opium, or ten drops of liq. 
morph. and eight of vin. antimon. given twice at an 
interval of three hours, will usually accomplish this. A 
simple and effective method has also been suggested — yiz, 
to take no liquid of any kind for twenty-four or forty- 
eight hours. In this way the materials for flux are 
minimised, and it dies of inanition. A Turkish bath can 
also be recommended. Spirit of camphor sprinkled on a 
handkerchief and inhaled quickly checks the running at 
the eyes or nose, and may be repeated if it occurs. For 
** chronic sneezing," peculiar to some people in the early 
morning on leaving their bedrooms, or on entering a cold 
room, the same remedy can also be Tecommeiided, or the 
ulation of bruised alum, 10 gta. ^o ^i\i^ "&. oi -^^Xsst. 
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The iodised steam arising from 30 to 40 drops of 
• tincture of iodine placed in two pints of boiling water 
may also be inhaled night and morning for five minutes. 

LARYNGITIS, etc. 

The extension of a common cold to the lar3mx, leading 
to congestion and slight inflammation of the mucous 
membrane, is by no means uncommon. It is evidenced 
by hoarseness, soreness in drawing in the breath, and a 
dry tickling cough, and is attended with no danger. 
" Acute laryngitis " is a much more severe, and fortu- 
nately rare afifection; peculiar, generally speaking, to 
adults, and due usually to exposure to cold or wet, or 
inhaling vapours or dust. (Edema of the glottis, cul- 
minating in "acute laryngitis,*' may be produced im- 
mediately by the fumes of irritating gases, and by the 
accidental swallowing of boiling water. However origin- 
ating, the symptoms of "acute laryngitis" are well 
marked. Thus, there is pain in the region of the larynx, 
notably at the pomiun Adami, and this pain is increased 
by pressure externally, while internally there is a feeling 
of great dryness and soreness, and a sensation as if the 
passage was narrowed. The inspiration is protracted, 
wheezing, and laborious, the expiration comparatively 
easy, the voice hoarse or altogether lost, the cough 
peculiarly imperfect and brassy, and attended with 
hardly any expectoration. Accompanying these local 
symptoms of " acute laryngitis," it is found that, if not 
of traumatic origin, the disease is ushered in by chilliness 
and more or less fever. The face is full and flushed, and 
if the disease advances unchecked, becomes pale or livid, 
the pulse feeble and irregular ; the restlessness is intense 
and accompanied by a feeling of sufibcation — which 
actually does take place unless relief is afforded — with 
drowsiness, delirium, and coma. The patient dies 
strangled, and this, as the symptoma mdveidiXA, S& ^n\& \j^ 
the lima glottidia having become so a^oWsa %& \>^ \^ 
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reduced to a mere chink, while there is inflammatoiy 
effusion into the subjacent areolar tissues. If a laiyngo- 
scopic examination can be made, the mucous membrane 
of the larynx will be observed to be red and swollen, 
being most markedly so at the aryteno-epiglottidean folds 
or the false vocal cords, or at the epiglottis, where all 
view may be obstructed. The course of the disease is 
rapid, sometimes carrying off the patient in twelve hours, 
or at all events before the fifth day. At other times 
recovery ensues ; or the affection may pass into chrom 
laryngitis. 

« Chronic laryngitis" is characterised by a sense of 
uneasiness and tickling in the throat, which occasions a 
frequent desire to cough, to clear the larynx. The expec- 
toration is scanty, consisting of mucus, or muco-pus, and 
rarely contains blood. It is not usually dangerous to life, 
and is often the result of over exertion of the voice 
in clergymen, public speakers, or singers. The general 
symptoms are thus of little importance, unless there exist 
complications in the lungs or elsewhere. The laryngo- 
scope reveals more or less congestion of the mucous, mem- 
brane of the larynx— the colour varying from a normal 
pink or red up to a purplish red. Small pellets of mucus 
may be seen adhering in places to the mucous membrane, 
and most probably occasion the cough and irritation. 
Both cords may be red, or only one, or part of one. 

In what is termed " laryngeal phthisis" the same local 
symptoms are manifested as in chronic laryngitis, with 
the addition of difl&culty of swallowing and more violent 
fits of coughing ; and almost complete loss of voice and 
dyspnoea when the disease is far advanced. Ulceration 
may be seen on various parts of the mucous membrane. 
"Tumours" or "polypi" may also form on the larynx, 
and give rise to symptoms like those of chronic laryngitis. 
They are recognised by the laryngoscope, and can some- 
times be removed. 

Treatment — In laryngitis due to and accompanying a 
common cold, and hence better termed ''larjri^ea^L^ia.Xair^JI' 
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it is essential that all talking or undue exercise of the 
voice should be prohibited ; that the patient should keep 
to bis room, which should have a uniform temperature of 
63° to 66° Fahr.; that a mild diaphoretic mixture should 
be given (F. 31), and that the cough should be relieved 
by inhalations (F. 52), or by a spray solution of bromide 
of potassium or chloride of sodium, 20 grains to the 
ounce. 

In *' acute laryngitis," properly so called, leeches should 
be applied directly to the larynx of adults or the manu- 
brium stemi of children; or hot water compresses may 
be employed, and covered with india-rubber cloth. Scari- 
fication of the swollen parts by a curved bistoury pro- 
tected to within a quarter of an inch of the point has 
been followed by relief of the severe paroxysms. Should, 
however, marked stenosis occur, and the local means 
mentioned aided by inhalation (F. 31) fail to give relief, 
tracheotomy ought to be performed without delay; and 
thus rest will be allowed to the inflamed part, and relief 
to the engorged lungs. 

For chronic laryngitis the treatment is mainly local by 
the inhalations previously mentioned. Chloride of zinc 
has been specially recommended as a local application in 
the proportion of 30 grains to the ounce of water, every 
day for a week, and afterwards on alternate days until 
amendment occurs. Tannin, with glycerine, is useful in 
phthisical, and nitrate of silver in syphilitic, ulceration. 
If the secretion is excessive, turpentine or creasote may 
be inhaled ; or if the irritation is great, inhalation of hop 
or chloroform with the steam of boiling water may give 
relief. Rest, a dry climate, the careful wearing of flannel, 
and sometimes of a respirator, form valuable adjuncts, 
and in some cases are essential to the general treatment 
(F. 49, 62, 53). In the chronic laryngitis of plethoric 
persons, the springs of Carlsbad and Marienbad find 
special favour ; while to those of a delicate constitution, 
and with phthisical predisposition, t\ie ^aim «^fay^^ ^1 
JSzDs are very semceabJe. Those with a »eti'aV\iw^\«c^^^ 
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should remember that smoking is injurious, and that the 
use of snu£f, spirituous liquors, or highly seasoned food, 
by irritating the mucous membrane of the pharynx, also 
may, and often do, awaken inflammation in the larynx. 
The hoarseness associated with slight laryngeal irritation 
peculiar to public speakers or singers may be relieved by 
allowing a piece of borax the size of a pea to dissolve 
slowly in the mouth. Taking a pod or two of cuhebs 
pepper, or sucking a lozenge made from the same, is also 
useful, or the local application of glycerine of tannin. 

DIPHTHERIA. 

Although this disease seems to have been well known 
to the ancient physicians, yet its existence in England 
under the term diphtheria (a skin or membrane) dates 
back only to 1856, when it spread from France to this 
country. The first accurate investigations into the nature 
of diphtheria were made by M. Bretonneau in 1821. He 
considered that it was wholly a local disease, spreading 
by contagion through the inoculation of the soft mucous 
membrane with the diphtheritic secretion. He was sub- 
sequently obliged to concede that blood-poisoning is one 
of its essential characteristics. Much controversy has 
been excited as to the causation of diphtheria, which 
hinges round the inquiry, Is it a local or constitutional 
disease in its origin ? Does the constitutional disease 
cause the local exudation ; or does the local exudation 
originate the constitutional disease ? 

In support of the first hypothesis, the epidemic charac- 
ter of the disease has been insisted on ; the grave and 
serious disturbance of the system, with only a few minute 
exudations observed on the fauces, and the impossibility 
of destroying the diphtheritic process by any amount of 
cauterisation. 

In support of the second hypothesis it is urged that 
diphtheria fixes itself at the point of inoculation, as 
shown hy experiments on ammaAs, an^ T2k.^2iaX.«a ^i5Jie!\$» 
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all over the body. Thus it is seen earliest and most 
constantly on the parts swept over in the acts of respira- 
tion or eating and drinking, when it attacks the human 
subject. Further, the diphtheritic process is always asso- 
ciated with vegetable organisms (micrococci), and their 
development poisons the blood. These organisms are pre- 
sent in delicate ring-shaped grayish-white spots, scarcely 
rising above the level of the mucous membrane in the 
first hours of the disease, penetrating the cells of the dif- 
ferent epithelial layers, and pushing them out. Pus and 
fibrinous exudation do not appear until the disease has 
advanced farther. Inoculation with diphtheritic material 
containing these micrococci on the cornea of a rabbit, 
produces intense keratitis, killing the animal on the 
fourth or fifth day by secondary general infection. So 
also they spread over the mucous membrane of the trachea, 
beset the cellular elements, crowd upon the young exuda- 
tion cells and destroy them; they fill the blood and 
lymph vessels, jamming up the fluids and producing 
serous exudation. So also they appear in severe cases in 
the kidneys, causing inflammation with ruptured vessels 
and the formation of epithelial casts in the tube& 

If the membrane, on the other hand, is finely divided, 
passed into Pasteur's fluid, and filtered, negative results 
are obtained on repeated inoculation of the cornea. These 
micrococci are thus, it would appear, not of accidental 
occurrence, but are inseparable from the diphtheritic pro- 
cess. " Without micrococci," says Eberth, ** there can be 
no diphtheria." The action of this matter on the tissues 
begins the moment it comes in contact with them, and 
the appearance of constitutional disturbance (fever) is 
brought about when these processes have reached a cer- 
tain degree of intensity, and involved a sufficient extent 
of tissue. In artificial inoculation the grayish discolora- 
tion can be detected in from twelve to twenty-four hours ; 
in diphtheria caught in the ordinary way, about the third 
day. 

Without entering further into tte conttONeKJ^^VXi'nvKJ 
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be stated that the results of diptheritic inflammation aie 
peculiar. Redness and swelling of the parts affected are 
succeeded by patches of lymph, which start from one oi 
several points. This lymphous exudation is of a grayish 
ashy -white colour, and its consistence is like that of 
wetted parchment or damp wash-leather. It can be 
stripped off, leaving a raw and bleeding surface, which ]& 
again speedily covered over with the characteristic exuda- 
tion. Not merely is there exudation, but there is often 
also on the site of the exudation marked ulceration, 
sloughing, or abscesses. In fact, true diphtheritic inflam- 
mation may be considered to be one of substance, involv- 
ing the mucous membrane, and tending to slough. 
Further, it may be stated that diphtheria seems to spr^ 
by direct contagion, and that bad hygienic conditions, 
especially defective drainage, appear, if not actually to 
originate it, at least to foster its occurrence. 

Symptoms. — The general features of diphtheria are 
prostration, restlessness, and muscular debility, with 
headache and nausea, and a sense of stiffness and soreness 
about the neck and the angles of the jaw. Further, 
there is often marked blanching. The local effects of the 
disease are manifested by the exudation first on the ton- 
sils, and from thence spreading in different directions. 
Thus it may creep backwards and upwards into the pos- 
terior nares ; or, more frequently, it passes over the 
epiglottis into the larynx and trachea. Attacking parts 
so intimately connected with life, the local gravity of the 
disease is obvious, and death may be caused by suffoca- 
tion; or, on the other hand, the grave constitutional 
disturbance may result in death by asthenia, either 
directly or through paralysis of certain nerves. 

The tongue is generally not much furred, the breath is 
foetid, saliva dribbles from the mouth, and there is great 
difficulty in and disinclination for swallowing. The sub- 
maxillary glands are enlarged, and, owing to the extension 
of the disease to the larynx, difficulty of breathing is a 
common late aymptom. What causes t\ua ^^«^iicj^\ 
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Though much controversy has arisen about this, yet it 
may be safely said that the best explanation is that it is 
due to the combined result of several causes acting 
together or in succession — ^the most important of these 
being the mechanical one, viz. the swollen mucous mem- 
brane on the one hand, and muco-purulent secretion on 
the other, obstructing the narrowed glottis. To these 
purely mechanical causes must be added another of 
subordinate importance, viz. the paralysis of the laryngeal 
muscles. The fever is not great The urine is found 
albuminous in fifty per cent of the cases. 

In non-fatal cases the specific disease is supposed to 
terminate on the seventh day, although the convalescence 
after this is slow and attended with great depression. 
After the complete healing of the local lesions, in the 
course of the second or third week of the disease various 
sequelae may ensue, viz. paralysis of the soft palate and 
pharynx, paralysis of the muscles of the larynx, occasion- 
ing in the one case difficult deglutition, in the other 
impaired voice. Sometimes there are great disturbances 
of vision and progressive paralysis of the extremities. 

The course of the paralysis mentioned is gradual and 
characteristic, paralysis of the soft palate and pharynx 
being first noticed ; this is followed, either immediately 
or shortly afterwards, by disturbances of vision, while 
paralysis of the upper and lower extremities occurs later. 
The ordinary termination of diphtheritic paralysis is in 
cure, and it is also noteworthy that the muscles which 
were first paralysed are also the first to recover their 
activity. The process of cure occupies from six or eight 
weeks to two or three months. A fatal termination has 
been noted in eight to ten per cent of diphtheritic paralysis 
cases, but then only through intercurrent diseases, or from 
food entering, through paralysis, into the larynx, causing 
suffocation, or possibly pneumonia. 

Treatment — If, as later investigations indicate, diph- 
theria is at first a localised disease with oi^x ^qy^^a^nv.- 
tionsl symptomB, it ia obvious that tieaXimenX. Ta»&\» \i^ 
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local and generaL Tearing off the membranous exudation 
is absolutely negatived, and even thorough cauterisation 
has not been attended with much success. It is said 
that nature unaided in diphtheria tends to heal by sup- 
puration, and that in this way the false membrane is 
thrown off. Hence it has been suggested by Oertel to 
imitate nature and to establish a rapid and abundant 
production of pus by means of hot inhalations in quarter- 
hour sittings every half-hour, with nourishment supplied 
during the intervals, and allowing a longer time to elapse 
as the membranes are thrown off The mouth should 
also be rinsed and the throat gargled with a solution of 
carbolic acid or permanganate of potash (2 grains to 5i 
of water). 

The marked and rapid physiological action of pilocarpin 
on the salivary glands has led to its being tried lately 
in diphtheria, and with considerable success. It seems 
naturally to fit into and supplement the treatment of 
Oertel (F. 34a). 

In the general treatment, an even temperature of 
66° to 68° Fahr. is essential, with plenty of milk, ice, 
and cooling drinks, and with alcoholic stimulants if the 
powers are failing. The best internal remedy appears to 
be tincture of the perchloride of iron, given in large 
doses (30 minims every two hours in water or glycerine). 
Iodide of potassium and chlorate of potass have also been 
advocated. If the disease attacks the larynx and is 
advancing in severity, tracheotomy should be performed 
as soon as possible (F. 6, 7). Sir W. Jenner recom- 
mends, as a local application, a strong solution of nitrate 
of silver (1 drachm to 5i of water), and advises this to be 
used effectively, once and for all, around as well as over 
the patches. 

For the secondary paralysis of diphtheria, tonics, change 
of air, and careful electric stimulation by the constant 
current, are recommended. 
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Two fonns of croup are recognised. One form, having 
10 inflammatory cause, no structural change, is considered 
bo be of a nervous origin. It is termed '' false or spas- 
modic croup," or ^ laryngismus stridulua" In the other 
form, true croup, there is a local and catarrhal inflamma- 
tion of the larynx or trachea, and this inflammation is 
ftooompanied by an exudation of £EJse membrane on the 
parts attacked. 

Inflammatory or true croup is a disease of early life ; 
for although it may occur at any time between weaning 
ftnd puberty, its most common epoch is in the second year 
3f childhood. It seems to attack boys more frequently 
bhan girls. 

The chief seat of croup is said to be the trachea, but 
it may extend from this to the smallest bronchi, and 
bence bronchitis or pneumonia may complicate croup. 
The vessels of the mucous membrane of the trachea exude 
I material which stiffens and forms a layer of false mem> 
tmme. In some cases it can be wiped off easily, in others 
it requires force to remove it ; hence it is said to be thick 
)r thin, diffluent or consistent This stiffened croupal 
formation obstructs the breathing directly, gives rise to a 
ipasmodic contraction of the muscles of the larynx, and 
iiminishes the calibre of the air-tubes. Serious results 
&om these causes ensue, and in addition shreds of the 
false membrane partially detached may produce fatal 
ipasm. The inflammation is essentially a simple non- 
specific or fibrinous one, confined to the surface, and hence 
cQstinct from the diphtheritic. 

Symptoms, — ^A premonitory feverish catarrh, such as 
Dccurs in other chest affections, may attract attention. 
If this catarrh be accompanied with hoarseness in young 
children, croup is to be apprehended. Preceded or not 
by this feverish cold^ when croup is well e&t&\A\&\i^\\>S& 
ybanusteriaed by marked s3rniptoms. The coui^ S&Xsnssis^ 
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and ringing ; the inspiration is loud and crowing ; and 
the fauces are observed to be red and swollen. 

As the disease advances the fever increases, and from 
the obstruction to the passage of air and the proper 
arterialisation of the blood, the skin gets dusky, the feet 
cold, and the pulse feeble. 

The character of the cough ceases to be ringing, and 
becomes husky. There is great irritability and restless- 
ness, the child frequently attempting to thrust its finger 
down its throat to take away the obstruction. If the 
case proceeds to a fatal termination, the breathing be- 
comes more and more laboured, the face pale and livid, 
cold clammy sweat forms, and drowsiness deepens into 
coma and death. Favourable symptoms are the oessatioii 
of the crowing inspiration ; the cough becoming moister, 
and accompanied by expectoration of false membrane. 
Croup is thus well described by Steiner : — 

'' A distressing restlessness seizes the poor child. Lying 
or sitting in bed, he impetuously begs to be taken in the 
arms of his mother or nurse, and then immediately to be 
put back to bed again; he tosses « his hands and feet 
about ; springs up in bed, or convulsively grasps the side 
of his crib ; frequently clutches his necl^ as if to remove 
the obstacle to his breathing, and throws off the bed- 
clothes ; the face expresses great anxiety, and not un- 
frequently is even distorted; the eyes protrude; the 
frontal veins are swollen, and the respiratory musdes 
taxed to their utmost capacity; in a word, we have 
before us the heart-rending picture of a child nearly 
suffocated, tortured with the death-pang — a picture 
which draws out all our compassion, and brings home to 
us, as few other diseases do, the painful side of our 
calling." 

The duration of croup is usually five days. 

Diphtheria and croup are closely allied, yet they are 
supposed to differ in this, that diphtheria is epidemic and 
contagious, is not so sudden in its attack, is not limited 
so much to the trachea as cxoTip,\>\xt)\>Q^msmi<^ ^ >^^ 
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harynxy may bo spread as to involye the whole respira- 
Diy tracts and the membrane may be found in other 
^ons ; — that, in fact, according to one theory, it is a 
pecific constitutional disease, with throat complications ; 
rhile croup is a local disease, giving rise to constitutional 
ymptoms. 

Further, diphtheria is accompanied ofben by albuminuria 
nd swelling of the submaxilkry glands, and is followed 
y paralytic sequeke. It is also much more asthenic 
ban croup. The membrane in croup does not appear so 
ften as in diphtheria. In fine, the clinical distinction 
letween the two diseases must lie in a careful estimate 
f the general symptoms, the affection of the glands and 
idneys, in the non-contagiousness, and partly also in the 
poradic appeai^ce of the croupous inflammation. 

Treatment, — Formerly leeches were always applied in 
ases of croup ; now the most consistent line of practice 
sems to use them only where children are vigorous and 
lethoric. Leeches cannot stop the exudation, but they 
9em to prevent the swelling and infiltration, which might 
rove &tal They are applied to the manubrium stemi, 
ot to the larynx, as the bleeding there may be difficult 
> restrain. They ought never to be appUed to puny 
ad badly-fed children. Emetics are useful, and of these 
lie sulphate of copper is to be preferred to zinc, as tend- 
ig less to weaken the system. 10 to 15 grains of 
le former should be dissolved in two ounces of water, 
ad a large teaspoonful of this given every five minutes 
ntil vomiting is produced. Ipecacuanha may also be 
sed — ^a teaspoonful of the wine being given at frequent 
itervals until the child vomits (F. 42). 

If the vomitiQg relieves the dyspnoea and expels the 
Jse membrane, it has done good and ought to be re- 
eated. K it fails in these objects its repetition is 
mtraindicated. A solution of nitrate of silver should 
e applied at intervals of several hours to the entrance 
ito the larynx The howeia should al&o \)Q 9g(!,\^ o^ii 
ther bjr an enema or calomel If, with the aySL^XAsyoL qI 
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a warm bath, hot pack, or hot sponging, these means M, 
after a trial of twelve hours, tracheotomy should at onoe 
be resorted to. Niemeyer says, ''If it does not cure, it 
makes death less terrible." 

The diet should consist of milk and nourishing 8oap& 
Inhalations of simple steam or medicated vapour, con- 
taining hops, chloroform, or benzoin, are often pleasantly 
paUiative (R 52). 

When the disease has terminated £skvourably, the 
cough should be encouraged by a mixture of carbonate of 
ammonia and squills, in an infusion of senega (F. 44). 



FALSE CROUP. 

Non-inflammatory croup, to which also the names of 
''laryngismus stridulus," " spasm of the glottis," "spas- 
modic croup," and " spurious croup," have been applied, 
is met chiefly in scrofulous, rickety children of one or 
two years of age. It may originate from the brain, as in 
hydrocephalus ; from direct irritation of the vagus or 
recurrent nerves; from tumours or enlarged thymus gland; 
from reflex causes, such as dentition, worms, improper 
feeding ; or from mental emotion, fright, or anger. 

Symptoms, — The attack is sudden, usually occurring 
at night and during sleep, and is characterised by one 
prominent symptom, dyspnoea. No air enters the glottis 
for the moment, and respiration seems to cease. The 
child struggles for breath, as if it were about to die frt)m 
suffocation. There may be also convulsions and a con- 
tracted state of the flexor muscles of the thumb, fingers, 
and toes (carpo-pedal spasms). 

The paroxysm ceases suddenly, but may be succeeded 
by others, and death sometimes takes place through sus- 
pended respiration, or by the stagnation of the blood in 
the lungs, heart, or brain. The train may be laid for 
serious after-results, and although termed faJse croup, the 
dmaae ia not free from peril. 
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It is chiefly distinguished from true croup by its 
sudden accession and sudden departure, by the freedom 
of breathing between the paroxysms, and by the absence 
of fever, hoarseness, and any attending cough. 

Treaimenti — ^During the paroxysm place the child in 
a warm bath, apply a hot sponge to the throat, and, 
after being taken from the bath, or before it, sprinkle the 
face and chest with cold water. The cold sprinkling 
arrests the paroxysm for the time; and to avert the 
recurrence of convulsions (should these be present) 
bromide of potassium -should be given. 

As further prophylactic remedies regulate the bowels, 
lance the gums if hot and tender, and recommend fresh 
air and nutritious diet. 

Depending, as it frequently does, on a rickety state of 
the system, 5 to 10 grains of the phosphate of lime may 
be given thrice daily in chalk mixture. 



HOOPING-COUGH 

is an infectious disease, which usually occurs in child- 
hood, and is preceded by a catarrh of from three to four- 
teen days' duration. Succeeding this there is a peculiar 
cough of a paroxysmal character, which is pathognomonic 
of the disease. Hooping-cough usuaUy terminates in six 
weeks ; at times it may be prolonged from two to three 
months. It is not attended with much danger per se, but 
it may, and often does, originate various chest diseases, 
notably emphysema. 

When hooping-cough has fairly determined itself, its 
features are very characteristic. The child has usually 
some premonitions of an attack, and runs to its mother 
or nurse for protection. Then commences a paroxysm of 
expiratory eflFbrts and cough, with no intervening inspira- 
tion. The child becomes black in the face, and it would 
appear as if Buftocation were immment, "w^ea ^ Vsvi^- 
drawn inspiration takes place, attended mVk »i -^o.NiiMNt 



vii^' 
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crowing sound. This sound is doubtless due to the air 
entering the contracted, or even partially dosed, rima 
glottidis. When expansion of the glottis has been com- 
pleted, and the ah- is permitted to enter freely, the fit 
for the time is over. Or a succession of forcible expira- 
tions and cough alternate with crowing inspirations, until 
a quantity of mucus is brought up, or actual vomitiog 
ensues. 

The paroxysms occurring in the twenty-four hoora 
vary as regards intensity. As a rule, they are worse at 
night During the early stages of the disease the mucus 
expectorated is thick and sticky, but afterwards, with 
the decreasing intensity of the paroxysms, it becomes 
thinner, more abundant, and more easily brought xxp. 

Listening during the intervals, you hear simply catap 
rhal sounds, or perhaps nothing abnormal During the 
expiratory paroxysm wheezing may be detected, but 
during the long-<hrawn inspiration no sound can be heard 
in the lungs at all. This may be partly explained by the 
slowness with which the air enters by the contracted 
glottis, and partly, as Laennec says, by '^ the spasmodic 
contraction of the muscular or contractile fibres of the 
bronchi not allowing the air to enter." 

Etiology,— ThQ absence of fever in hooping-cough 
negatives the idea that the disease is due to inflam- 
mation; and it has been urged, from its spasmodic 
character, that it is probably dependent on irritation of 
the pneumogastric nerve by some peculiar poison. Some 
consider that this poison affects the cervical glands, which 
lie in the course of this nerve or the recurrent, causing 
enlargement of these, as in a similar manner the parotid 
is enlarged in mumps. 

Fatal cases usually exhibit pulmonary collapse — ^the 
lobular pneumonia of former writers; and with this there 
is also evidence of bronchial inflammation. 

Treatment— ThQ disease tends to run its course .like 

specific diseases, and the rule of practice appears to be 
met by warding off compAicaiWoTka «a.^ \x«d^Afi% 
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symptoms. Avoid all gastric irritation by keeping the 
patient on a regulated diet, with plenty of milk and little 
meat, and attend carefully to the bowels. 

Various specifics have been recommended, one of the 
most noteworthy being that of Br. Fuller (F. 15a), 
which is based on gradually-increasing doses of bella- 
donna, and by the employment of which he states the 
hoop rarely lasts more than twenty-one, and may termi- 
nate in ten, days. 

Nitric add has* been employed successfully by Dr. 
Gibb. Bromide of potass and hydrate of cUorad and 
carbonate of iron have also been highly spoken of; so also 
have inhalations of carbolic acid (F. 15, 53a). 

Hydrobromic acid, the result of the action of tartaric 
acid on the bromide of potassium, is said to have a very 
soothing effect on the disease, the dose for a child of 
three years being 8 to 10 minims. Dr. Harley recom- 
mends bromide of ammonium (in 4 to 8 gr.) to children 
from 18 months to 3 years, and his opinion is confirmed 
by others. The rapid action of apomorphia in relieving 
pulmonary and gastric embarrassments suggests a valu- 
able future for it in this disease ; av>^ ^t internal use it 
can be kept safely m a pei ion with simple 

syrup. 

Locally, Boche's embroca iderable popu- 

larity among the poorer classes. 

If bronchitis sets in, poultices should be applied to the 
chest, probably after ;leeching, with antimonial or ipecac, 
wine internally, followed, if requisite, by stimulants. 

Head Symptoms — Squinting, convulsions, or stupor, 
must be met by small and repeated doses of hydrarg. c. 
cret. warm baths, etc 

Niemeyer says — " Hooping-cough can be cured on the 
principle that ' he who spareth the rod spoileth the child/ 
and that the cough of hooping-cough is not an exception 
to the physiological law, ' that violent reflex symptoms 
are controllable by the will.' " Hence he adNABfia <»ct^Sss^^ 
the promise of no bonbons or toys if cou^\vm^\a "^to^Xs^ 
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in, and states that the effects of this mental dietetic are 
admirable. 

It is often asked whether patients should be allowed 
oat in the open air ? In all but acute stages this may be 
permitted with much benefit, especially in the wardiig 
off of succeeding tubercular disease. 

INFLUENZA. 

This term is of Italian origin, indicating someUiing 
fluid or transient, and was first applied by Prin^ in 
1752 to designate a disease, epidemic in its nature and 
attended with catarrh, especially affecting the respirstoiy ' 
and digestive organs. It can be traced back witl cer- 
tainty only to the sixteenth century, and since then ninety 
epidemics of more or less severity have been descnbed. 
Its universality in later years has greatly diminiihed. 
An epidemic has not been noted for some time. 

In 1837 it was very prevalent in London ; nearlj the 
whole population was attacked, and the mortality was great. 

The cause of the disease seems to be mi generis, uid 
dependent on some poisonous influence in the atno- 
sphere, the nature of which is unknown. Influenza 
rarely ends fatally, and, when it does, reveals no charac- 
teristic post-mortem features, there being simply swelling 
and redness of the respiratory tract, with signs of hyper- 
semia also in the oesophagus and stomach. 

Symptoms, — The onset of the disease is sudden, hence 
the term '^ lightning catarrh.'' There is first a chill and 
malaise for several hours, followed by fever most marked 
at night. There is also a dry tormenting convulsive 
cough, with a fulness of the head, redness of the con- 
junctiva, throat, and mouth, and swelling of the tonsils 
and dif&culty of swallowing. The sputa are scanty and 
muco-serous. There is intense prostration from the first, 
with dragging pains in the limbs and utter inability to 
move about. 
The disease lasts four or five Aaya, aa^ \sa\xsiS5c5 X^tsscl- 
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nates in a critical sweat, with diarrhoea and an increased 
secretion of urine. During an epidemic of influenza the 
death-rate of a town is increased, especially among the 
aged and feeble, through its setting up acute bronchitis 
or inflammation of the lungs. 

The great number of persons attacked and the severe 
prostration distioguish influenza from an ordinary catarrh, 
with which alone it can be confounded. 

Treatment, — By rest in bed, quietness, and a stimu- 
lating expectorant, influenza is best treated. Opium, 
inhalations of steam, and counter-irritants, are useful for 
the cough. Belief will be afforded to the headache by 
smearing the face with fat or snuffing up a solution of 
morphia in the proportion of 1 to 50 or 60 of cherry 
laurel water. During convalescence give quinine and 
iron. The diet should consist of mucilaginous drinks 
and nourishmg soups, with stimulants when the debiUty 
is great (F. 43). 

BBONCHITIS 

is essentially an inflammatory affection of the bronchial 
mucous membrane, and may be either acute or chronic. 

It is caused by exposure to cold or wet, local irritation 
from mechanical operations, e,g, needle -grinding, or it 
may be dependent on heart disease, or associated with 
various constitutional affections, such as rheumatism, 
gout, fever, Bright's disease. It is most common in 
childhood and old age. 

Two varieties of acute bronchitis have been recognised : 

1. When the larger and medium-sized air-tubes are 
alone affected. 

2. When the inflammation does not stop there, but 
involves all the bronchial ramifications — capillary or 
general bronchitis. 

The last form is rarely seen in adults, but chiefly among 
young children and old people, and is frequently fatal 

Certain general symptoms accompany both vaneties. 
TbuB, there is cbiUineaBy fever, running at ^ibi^ ^l^ ^sA 
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nose, and general malaise. The extension of the inflam- 
mation down the respiratory tract causes irritation of the 
mucous membrane of the larynx and trachea, which is 
evidenced by a sense of tightness behind the atonnm, 
and a tickling sensation about the windpipe. The ezpech 
toration is at first dry, and difficult to bring up, scanty, 
white, and frothy ; but in the course of a few days, or a 
few hours, it increases in quantity ; and if the attack be 
severe or prolonged, it becomes muco-purulent. 

In the more severe form the cfymptoms, corresponding 
to the gravity of the case, are more urgent. The rest- 
lessness is great, the fever high, anxiety is depicted on 
the countenance, and the impaired and impeded circula- 
tion through the right side of the heart is evidenced by 
the livid lips ; and this lividity sometimes extends over 
the body, and is observed at the finger-ends. Should the 
disease terminate favourably, there is a gradual remission 
in the severity of the symptoms. The fever decreases. 
Bespiration becomes easier, the cough less troublesome, 
and the expectoration freer. But if a fatal termination 
is likely, the symptoms increase in intensity. Unable to 
sit up in bed, the patient sinks exhausted on the pillow. 
The breathing is thus more difficult, and the lividity 
becomes more intense. There is not the power to bring 
up the mucus, which accumulates in the air-passages, and 
thus the patient dies from suffi)cation, or apnoea, due to 
the arrest of the circulation through the lungs in conse- 
quence of the coagulation of blood in the pulmonary 
arteries, and in the right cavities of the heart. 

On auscultation during the first or dry stage of bron- 
chitis we detect two coarse, rough, dry sounds all over 
the chest. The air-tubes are narrowed, but the air does 
not come through mucus ; hence the dryness of the 
sounds, which are termed sonorous rhonchi if the larger 
tubes are implicated, sibilant rhonchi if the smaller ones 
are involved. Percussion in this stage is dear. 

When the secretion of mucus commences, these dry 
sounds are replaced by large bublolVms m \Jafc \nc%^x «a.- 
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tubes, or small babbling if the disease has reached the 
smaller tubes. This has been termed the moist stage of 
bronchitis, and the sounds then heard have been techni- 
cally called laige and small crepitations. 

Percussion may now sometimes detect dulness through 
oedema at the base of either lung ; while, if there is pul- 
monaiy collapse through tenacious mucus plugging up a 
bronchial tube, as not unfrequently happens, the percus- 
sion note will lack resonance over that particular part 

Prognom. — From one-half to three-fourths of those 
attacked with capillary bronchitis die between the sixth 
and tenth days of the disease. In favourable cases im- 
provement commences from the fourth to the eighth day. 
Bronchitis affecting the larger air-tubes is%ot dangerous. 
Relief generally supervenes when expectoration becomes 
abundant. Should this fail to return, pulmonaiy con- 
gestion ensues, and ultimately death. Circumstances 
increasing the gravity of the prognosis are very early or 
advanced life, the existence of some acute or chronic 
disease, or other complications. 

Aruxtomical Appearances. — ^The morbid appearances 
directly indicating bronchitis as a distinct affection may be 
be summed up in one word — redness, which may, however, 
vary in intensity. With the redness there is swelling, and 
at first dryness, of the mucous membrana The dryness 
is afterwards replaced by a muco-purulent secretion. 

Treatment — Every case of bronchitis must be treated 
individually, as no general rule can be laid down. Yet 
it may be stated that bronchitis, during its early catarrhal 
stage, may sometimes be prevented from proceedmg 
&rtiier by the administration of a full dose of opium in 
wine or whey. If the fever is too intense for this, a hot 
bath, followed by a weak saline purgative, diaphoretics 
and expectorants, must be trusted to (F. 45) ; or anti- 
monial wine, with liq. acet. ammon., for children, in 
doses proportioned to their years, or (F. 34).^ 

^ The antimonial mixtvoQ is more folly meiL\i\OTL<&^ tseA^t K^*^ 
treatment for PDetunonia, page 120. 
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Bronchitis occurring in people of a gouty habit must 
be met by adding colchicum to the above -mentioned 
formula. The antimonial mixture may be omitted when 
the expectoration becomes freer. Steam or medicated 
inhalations are very gratefuL When the depression Is 
extreme, and the lividity great, carbonate of ammonia 
must be trusted to. 

Local applications will consist of sinapisms, turpentine 
stupes, jacket poultices of linseed meal, etc. The diet 
should be fluid, — milk, beef-tea, gruel, arrowroot, in 
ordinary cases; and to these wine or brandy must he 
added in the more severe types of the disease. 

Stimulants are specially necessary in the capillary 
bronchitis of young and old peopla The general rules 
for their employment are indicated at page 16. 

In sthenic cases occurring in adults, cupping, or the 
application of a few leeches to the chest, has been strongly 
recommended. Greneral blood-letting has now been prac- 
tically abandoned. 
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sometimes follows the acute form, or is the result of 
general bad health, or the sequela of what is termed 
coughs and colds. It is common in advanced life, appear- 
ing in wintry inclement weather, and disappearing in 
summer. It may vary in its severity, at times being 
attended with little or no uneasiness except a slight cough 
and some expectoration ; in other cases the cough is veiy 
harassing, especially in the morning, the expectoration 
copious and resembling very much the nummular sputa 
of phthisis, or it may simply be frothy and muco-purulent 
Fresh exposure to cold or atmospheric changes may at 
any time convert chronic into a dangerous form of acute 
bronchitis. 

Chronic bronchitis is sometimes dependent on certain 
titutional diseases, as syphilid, gout, T\i^\]CKiL«.ti&^ It 
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also specially affects workers at certain occupations ; e,g, 
knife-grinders, miners, cotton operatives, etc. Ausculta- 
tion afber free expectoration reveals loud harsh sounds all 
over the chest. These are best described as snoring. 
They vary in their intensity according as the air-passages 
are well cleared from mucus, or the reverse. In advanced 
cases the respiration is of a hollow blowing character, and 
attended with gurgling. Percussion is unaltered unless 
there is great accumulation of matter to be expectorated, 
when it may be temporarily dull over a particular spot. 

Sometimes, as the result of various chronic lung affec- 
tions — ^as bronchitis, emphysema, or interstitial pneumonia 
— a bronchial tube may become so dilated as to form a 
single pouch, like an aneurism of an artery, or a series of 
pouches in the same tube. This condition is termed 
Bronchiectasis, and if the cavity is near the surface, is 
surrounded by condensed lung, and contains air as well 
as liquid, the signs will be identical with those of a 
phthisical cavity, and can only be distinguished from it 
by the fact that such dilatations are usually found at the 
base and not the apices of the lung ; by the absence of 
lung tissue in the expectoration, which is abundant and 
foetid, and by the breath being very offensive. 

A peculiar form of bronchitis, occurring either in an 
acute or chronic form, but much more frequently in the 
latter, is called variously " croupous," ** plastic," or 
" fibrinous." It is very rare, occurs more frequently in 
males than in females, between the tenth and the thirtieth 
years of life. It is attended with the ordinary symptoms 
of bronchitis, and has only one certain diagnostic sign, 
the expectoration of branching bronchial casts. Recovery 
in the chronic form is the rule, although the disease is 
apt to recur. 

Treatment — ^Indications for treatment vary according 
to the different forms of the affection, but, in all cases, 
are based on certain obvious principles. The patient 
should always be well clad, flannel being constantly 
worn, ^^^ ^^ should he exposed as little ^ -^^Qiess^^ \f^ 
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the yicissitudes of the weather. During winter, if dr- 
cuinstances admit, the patient should reside where the 
climate is mild and dry. In addition, an attempt must 
be made to relieve the cough, to promote or restrain 
free expectoration, and subdue spasm. As stimulating 
expectorants, yin. ipecac., squills, and sen^a, may he 
mentioned. German authorities state that hydrochlorate 
of ammonia is specially useful in inducing perspiration 
and causing an increased flow of urine. Further, it 
relieves the dyspnoea and liquefies the expectoration. 
About 45 grains should be given in twenty-four hours ; a 
convenient method being 6 grains every tiiree hours in a 
wine-glassful of water; 10 minims 6f spi chloroformi 
and 30 of syrup render it palatable. In checking the 
expectoration when excessive, tincture of benzoin, dilute 
sulphuric acid, and the various preparations of opium, 
may be employed. Inhalations of steam alone, or charged 
with hops or with dilute hydrocyanic acid, are serviceable 
for the cough or spasm. The treatment for bronchiectasis 
can only be palliative (F. 44, 45, 21, 52). Yet turpen- 
tine has been highly recommended as actually producing 
a cure. In '^ fibrinous bronchitis " emetics are indicated 
after hot inhalations, to remove the branching casts in 
the bronchi Iodide of potassium is also specially service- 
able for this, as the casts are said to become loose even 
on the second day of its administratioiu There is no 
known remedy to prevent its recurrence. 

EMPHYSEMA. 

There are three kinds of emphysema usually described 
by pathologists, viz. interlohdary lohvlar^ and senile. 
These terms explain themselves, hence we shall postpone 
the separate consideration of them until we come to 
speak of the pathology, especially as the symptoms of 
the three forms are the same. 

Symptoms. — The patient generally has a livid or 
otic appearance, and, if he \>e ot\i€t7n&^ lioalthy^ 
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this points to a deficient aeration of the blood. In this 
disease also we find pigeon-breast in the child, and barrel- 
shaped chest in the adult The history is of great 
importance; for, if the patient has had chronic bronchitis, 
asthma, tubercle, or violent hooping-cough, or difficult 
establishment of respiration in childhood, we may suspect 
emphysema. 

Dyspnoea, with a distressing feeling of oppression 
behind the sternum, accompanied by cough with opaque 
yellow expectoration, are pretty constant signs. 

Physical Signs. — Regarding the percussion note there 
is much difierence of opinion, some saying it is abnormally 
resonant, others that it is normal or dull (Gairdner). 
The respiratory murmur is deficient, and there are 
sonorous rftles, and in rare cases crepitation. Vocal 
resonance is diminished, and the heart sounds are feeble 
or masked. The liver and heart are frequently depressed, 
and the latter may be pushed to one side if one lung 
only is affected. 

Prognosis, — TMs is most un&vourable, for, although 
not so fatal as tubercular disease, emphysema is very 
intractable, disabling, and permanent 

Pathology, — 1. Interlobular form, — The air vesicles 
may be ruptured from without as , by a broken rib, or 
from within as by obstruction of the larynx from croup 
or diphtheria, causing great pressure. Thus air escapes 
into the connective tissue outside the vesicles, from which 
it may pass to the root of the lung, neck, or the sub- 
pleural tissue. 

2. LobvJ^Vy or ordinary Emphysema^ is an inflation 
of the terminal air-cavities, with atrophy and destruction 
of intervening septa from mutual pressure, ending in 
large cavities. This may be local or general, and the 
lung tissue is bulky, although pale, and collapses on 
section. There are three views as to the cause of this — 
a. That there is a primary degeneration of lung tissue, 
as in senile emphysema, to be noted afterwards. It may 
also occur in hereditary emphysema. 
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h. That violent expiratory efforts with cloeed glottis 
cause increased pressure, which acts on the least sappOTted 
parts of the lung ; and it is in these positions that ire 
most frequently find emphysema, viz. at the outer margin, 
apices, and margins of base. 

c. Inspiratory Theory, — When a portion of lung con- 
tracts, or adhesions exist, rendering inspiration impossible, 
some other part of the lung must be over-distended during 
inspiration ; hence emphysema occurs, and we often find 
emphysematous vesicles round cicatrices at apex, or roond 
adhesions. 

3. Sffnile Emphysema is simply an atrophy of the 
tissue between the vesicles, and between the inftmdibula. 

Pulmonary emphysema, owing to the great obstruction 
to the pulmonary vessels, causes hypertrophy, and dila- 
tation of the right side of the heart from its increased 
action, then eventually leading on to tricuspid insnffidencj 
and general venous congestion. 

The loss of inspiratory surface causes the breathless- 
ness. 

Treatment. — ^We can only palliate. The patient shoald 
be clothed in flannel, and avoid damp and cold. He 
should be very temperate in living, and if possible eigoy 
a warm climate. Medicinally — smoking stramonium 
cigarettes, or the use of arseniate of soda, or nitrate of 
potash, may give relief. The latter may be prepared 
thus (F. 51). 

If the cough is very troublesome, an expectorant with 
ether may be given. If there is much difficulty in ex- 
pectorating, an emetic of ipecac., with sinapisms to feet 
and calves of legs, may be tried. If indicated, any of 
the antispasmodics may be of temporary benefit (F. 12, 
1 3). The injection of iV of a grain of apomorphia always 
produces free emesis in from eight to ten minutes, suc- 
ceeded by perspiration and a gentle and refreshing repose. 
It is less depressing than ipecacuan, and seems suited for 
chronic bronchitis or emphysema, when an emetic is re- 
quired to dialo^g'd accumulated aftcte\.\o\s&. 
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In the later stages of emphysema, when the dropsy is 
j^jparent and the right heart is evidently obstructed, 
purging by jalap is decidedly useful 30 to 60 grains of 
puly. jalap, ca may be given every second night. 

ASTHMA 

seems to be essentially a spasmodic disease, the patient 
being healthy in the intervals, although during the 
paroxysm, which seldom proves fatal, suffocation seems 
imminent 

SympUmis. — The first invasion takes place during sleep. 
The patient wakens to find that he can scarcely get breath, 
hence he puts himself into the position that gives him 
most purchase for breathing. Bespiration is accompanied 
by great wheezing, and yet hardly any respiratory mur- 
mur is heard. The patient feels that, if he could cough 
and expectorate, he would be relieved, but this he cannot 
do till the end of the paroxysm. The extremities are 
cold, the face livid, and the expression anxious. Pulse 
small and quick, but no fever. Towards the end of the 
paroxysm the expectoration appears, and is found to con- 
sist of frothy mucus free from blood or pus. 

Such patients are usually thin and round-shouldered, 
and the attacks often appear to take on a periodic charac- 
ter. Asthma is most frequent during middle life, affecting 
men more than women, and being often hereditary. 

Asthma is termed idiopathic or spasmodic when un- 
complicated, and symptomatic or organic if it accompanies 
bronchitis, heart disease, etc. 

Cawes. — Direct, — As irritating inhalations, or over- 
eating, leading to distension of the stomach and pressure 
on the diaphragm. 

Indirect. — Through nervous system, as by strong 
emotions. 

Frognosis. — In itself most favourable, but by its com- 
plications, as congestion of lung, emphysema, and hyper- 
trophy of hear^ it ia of much more seiioua \m'^T\»* 
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PcOkology, — Asthma oonsistB essentially of a spasmodie 
contraction of the mnscular fibres of the bronchial tabes, 
by which means the admission of air is diminished, and 
the tubes become blocked up with expectoration, whidi 
it is partly the function of the muscular fibres to expel 

Treatment, — During the paroxysm, — The first thing 
is to procure firesh air, and remove any tight clothing from 
neck and chest. Medicinally — stramonium, in the fbnn 
of cigarettes or in a pipe, firequently gives relief. Tobaooo 
also has been found useful Ii^iaJation of chloiofofm 
should be tried, care being taken to stop it if the lips 
become blua Burning nitre paper xmder the nose may 
do good (F. 51). 

In interval, — Change of air firom town to country, or 
vicS versd, may be tried. Avoidance of over-eating and 
attention to bowels are necessary. Tonic and antispas- 
modic remedies may be given, and iodide of potass has 
been highly recommended, alone or with expectorants 
(F. 5, 46). 

PNEUMONIA. 

Acute inflammation of the substance of the lung is best 
recognised, probably, firom its clinical history. 

A person catches cold, as the saying is. The cold 
settles in his chest. There is also feverishness, preceded 
by shivering, and accompanied by gastric disorder, and 
sometimes by jaimdica Then the breathing becomes 
accelerated, although not laborious, and there is a cough ; 
this cough causing pain, which is referred to the chest, 
and, as a rule, to that particular part of it which is 
affected. After a varying interval, the cough, which at 
first was hard, becomes softer, and a tough tenacious 
sputum is expectorated. This sputum is considered, and 
justly considered, characteristic of the disease. It is 
thick, adherent, glairy, sticking to the sides of the vessel, 
and through part of it a prune-juice colour is observed ; 
or what is more often termed the rusty sputum of pneu- 
monia, which a student of mine ou(iftA5ik'Mi^^\ft\»S^:3-xma.^ 
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(j^rogory's powder. The temperature, in accordance with 
bhe fever, is necessarily increased. The fever is usually in- 
bense, and may have a very high temperature (up to 105°) ; 
or there may be typhoid symptoms, with debiliiy, dry 
bongue, or delirium — so much so that the affection may be 
oiistaken for typhus fever. The pulse is frequent, and 
hard at first A herpetic eruption frequently appears on 
the lips or nostrils about the acme of the fever. Such are 
the general outward signs of pneumonia. What is going 
on inside ? In answer to this it may be stated that the 
iisease has been divided into three stages, which it is 
well to be familiar with, although it is absurd to suppose 
that they follow one another with mathematical precision. 
En the first stage, if an opportunity was afforded of 
examining the organ attacked with inflammation, the 
characteristic appearance of the part involved would be 
redness, with a quantity of red frothy serum escaping on 
section. The elasticity and sponginess of the lung are 
liminished, but it still will float in water. The vesicles 
M)ntain fluid and air, and fine crepitation is heard by the 
(tethoscope. In the second stage the redness has yielded 
X) solidification. The part affected has a thick heavy 
x>nsistence. It no longer crepitates when pressed, and if 
ihrown into water it sinks. Pressed between finger and 
thumb it breaks down, and from the appearance being 
ike that of liver tissue it has been termed ** red hepatisa- 
;ion." Here the fluid in the vesicles has coagulated. In 
^e third stage resolution is taking place in the majority 
)f cases, and the lung is coming back to its primary con- 
iition. When cut into, a great quantity of reddish or 
prayish fluid oozes out. Hence some call this *'gray 
lepatisation.'' This stage may, however, be carried 
'arther into diffuse suppuration, and sometimes, though 
rarely, into abscess and gangrene. 

The change from the first to the second stage goes on 
rapidly, twenty-four hours or even less being sufficient, 
[t must also be remembered that you may h^k^e cm<^ ^<dn^» 
tf the lung in the first, another in the secoivd, aii!^ wioJC^jt 
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in the third stage, so that the ansGoltatory phenomena^ 
which come now to be considered, will be found to vuy 
at different sites. The accompanying engraving is in- 
tended to show the three different stages of pneumonia, 
whUe the upper part is unattacked by inflammation. On 
applying the stethoscope over an inflamed Imig, tiie 
healthy vesicular sound may in part be heard, with tiie 
addition of minute crepitation during inspiratkm. What 
is this due to ? Very probably it is formed in the minute 
spaces of the bronchial terminations and pnlmonaiy 
vesicles ; and by some is considered due to the babbling 
of air through the liquid in the vesicles, and by othen to 
the forcible separation of the walls of the vesicles glued 
together by exudation, and yielding to the inspired air; 
the sound is best realised by rubbing a lock of hair in the 
immediate vicinity of the ear. 

In the second stage, over the part where the lung has 
become dense and solid, neither the vesicular murmurs 
nor the minute crepitation are heard, but there is a some- 
thing else probably — ^viz. bronchial respiration or tubular 
breathing. This is due to the fact that there is entering 
the condensed mass a permeable bronchus, and the sound 
is conveyed along the solid conducting medium. So/ also, 
there may be no bronchial respiration, and no breath- 
sounds at all heard, because the bronchi may be filled up 
with accumulated secretion. Sometimes this may be set 
free by a cough, and the bronchial respiration may be 
established. Ask the person to speak while the stetho- 
scope is applied over the site of the solidified lung, and 
the voice-sounds will be conducted to the ear in an in- 
tensified manner, and hence the term ^' bronchophony.'' 
Similarly the vocal fremitus will be increased. Oh per- 
cussing the same part, it can also be easUy understood 
how distinct dulness will be elicited. 

In the third stage moist sounds are detected, for the 
lung is permitting the air again to enter. It is the first 
stage on a larger and coarser scale, because the crepita- 
tioDB are heard both duimg ms^it^Xi^ii ^sid «sQiiatioD. 
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It has been termed the crepUatio reditx, and it is usually 
a happy sign in pneumonia, because it indicates that the 
lung is returning to its duty, permitting the air to re- 
enter its wonted seat. It does not come on at once, 
neither does it invade the whole lung at once ; and at 
last, as health is established, it is replaced by the healthy 
vesicular murmur, if resolution has been thoroughly pro- 
gressing. 

In pneumonia the right lung is more frequently at- 
tacked than the left, and the site of the inflammation is 
at the base; hence the back and not the front is the 
proper place for hearing the phenomena indicated. Pneu- 
monia is sometimes double. If it is not, the healthy 
lung, requiring to act with increased force, renders the 
respiration " puerile." 

Should the inflammation end in gangrene, there will 
be an intense foetid smell of the breath, great prostration, 
dyspnoea, and hectic fever ; and a fatal result unless the 
part involved is very small. Gangrene may also result 
from obstruction of vessels, from embolism, various septic 
poisons, and (it is also said) from nervous influences. 
The urine in pneumonia during the stage of hepati- 
sation shows a marked diminution of chlorides. These 
again reappear as the inflammation subsides. It is fre- 
quently scanty, high-coloured, and tends to deposit urates. 
The average duration of the disease in imcomplicated cases 
is fourteen days; when complicated, about twenty-one. 

A certain amount of bronchitis must always accom- 
pany acute pneumonia; very often also pleurisy, when 
the disease is termed pleuro-pneumonia. 

It is necessary to mention two other varieties of 
pneumonia, '^ catarrhal '' and '^ interstitial." Catarrhal 
pneumonia, by some termed '^ lobular pneumonia,'' to dis- 
tinguish it from the preceding form, denominated ^^ lobar " 
or "croupous," has a clinical history and post-mortem ap- 
pearances of a different character, the consolidation in " lobar 
pneumonia" being massive^ in " catarrhal" at '' \o\svi\jKti' 
disseminated, limited to single lobules, and acaAXfex^^xasst^ 
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or less over the lung-substance in patches vaiying in size 
from a hempwseed to an egg. Catarrhal pneumonia is always 
associated with, generally preceded by, inflammation of the 
smaller bronchi (capillaiy bronchitis), and is a frequent 
complication of meaisles and hooping-cough, or it may fol- 
low a common cold in old or weakly persons. It may thus 
be considered a secondary morbid process, never origin- 
ating primarily. Understood as such, what occurs in 
the lungs is this : — The inflammation may creep from the 
smaller bronchi to the air-vesicles, or it may foUow pul- 
monary collapse, as it does in the great majority of cases. 
For a bronchial tube becomes obstructed, collapse of the 
air-vesides beyond the obstruction takes place, and sub- 
sequently in these vesicles congestion and increased cell- 
formation ensue. The cells midtiplying completely fiU 
the alveolar cavity, and may, as the inflammatory process 
advances, undergo fatty degeneration, so as in appearance 
to change from a reddish-gray to a yellowish-white colour. 
This fatty change may lead to resolution and absorption, 
but frequently it is not completed, and the masses become 
cheesy, break down, and play an important part in pul- 
monary phthisis. 

On section, therefore, of lungs in a recent catarrhal 
pneumonia, it will be understood how that the most pro- 
minent features will be pneumonic lobides scattered 
through its substance, as reddish-gray ill-defined nodules. 
Auscultation during life will thus reveal simply the 
sounds of capillaiy bronchitis, and percussion will indi- 
cate no dulness, unless the centres of inflammation have 
joined together over a considerable extent of the lung- 
substance, when areas of dulness will then be here and 
there detected. Its distinguishing characteristics from 
the first variety (lobar pneumonia), in addition to what 
has been mentioned, are its high temperature, its affect- 
ing both lungs, the absence of a distinct chill and of rusty 
expectoration ; and finally, the mortality from it being 

much higher, as from one -half to two -thirds of those 

attacked. 
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^^ Interstitial pneumonia/' by some called fibroid pneu- 
monia^ is rarely a primary affection, bat is dependent on 
preyious inflammation. The connective tissue of the 
lung becomes increased and hardened, the calibre of the 
air-cells is diminished and replaced by the fibroid growth. 
This change may follow on an unresolved pneumonia of 
the forms previously mentioned, or it may attend chronic 
phthisis or bronchitis. A lung which is the seat of fully 
developed '^ interstitial pneumonia" is diminished in size, 
solid, and hard to the touch, and when cut, it presents a 
smooth shining appearance, and gives a creaking sound 
under the knife. By some, the change is considered 
identical with what occurs in cirrhosis of the liver or 
kidney, and has hence been termed ^^ cirrhosis of the 
lung." 

Progrums. — ^Pneumonia occurring in the young or very 
old is attended with great danger. An unfavourable 
prognosis must also be given when it is double, when 
the temperature is above 104° Fahr., and when the 
patient has been addicted to drinking habits, and be- 
comes delirious in the course of the disease. Although 
the pneumonia, per se, may terminate favourably, yet 
through its not resolving properly, or other circumstances, 
phthisis may supervene. In acute catarrhal pneumonia, 
the prognosis depends entirely on the circumstances 
attending the development; occuiring with measles or 
hooping-cough, the prognosis is favourable. With scarla- 
tina having a temperature above 105" it is very unfavour- 
able, especially if there is also a feeble pulse and a 
tendency to coma. In interstitial pneumonia the pro- 
gnosis as to time is good, as people with it may live for 
many years, and sufier only from dyspnoea. Any inter- 
current affection will, however, have a direct influence on 
the prognosis of a disease which can scarcely be regarded 
as an independent affection. 

The treatment must be regulated by the stage in which 
the pneumonia if croupous is observed. If o\il^ «>e^\!L v^ 
the stage of nesoJution, when Tetumm^ cte^\\a5CYs^ ^s^ 
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heard over the greater part of the affected lung, it may 
be safely inferred that nature, aided by tonics or assisted 
by an occasional expectorant, will complete the reooveiy. 
On the other hand, when seen early, when the skin is 
hot, the pain severe, the dyspnoea intense, and when the 
face is flushed and anxious, there can be no doubt that 
the application of twelve leeches to the affected side, 
followed by the internal use of antimony, is attended 
with marked benefit Antimony is a cardiac sedative, 
and at the same time it lowers the respirationa So 
acting in diminishiag the force and the frequency of the 
heart's pulsations and the intensity of the work thrown 
on the lung, it places the organ, as the surgeon sets the 
fractured limb, in a condition of comparative rest. It is 
not necessary to push the drug on the heroic prindpleB 
advocated by Basori, for it will be found that if given in 
•} of a grain as in 25 to 30 drop doses of vinum anti- 
monial. every two hours, its purpose will be effected. 
Thus I give 

.R Vin. Antimon. 5ss. 

Sp. Chloroform. 3iii 

Aqu. Camphorse 5v. 
A tablespoonful every two hour& In the course of 
twenty-four to forty-eight hours the pulse will be dimi- 
nished in volume, the temperature decreased, the skin 
bathed in perspiration, and the expectoration freer. The 
same mixture is continued for the next two or three 
days, but instead of every two hours it is taken every 
•four hours. Then with returning resolution it may be 
stopped, for its object has been accomplished, and am- 
monia and bark may be substituted. If the plethoric 
symptoms are not so manifest, and if the case is only 
seen in the stage of consolidation, I still advocate the 
antimonial treatment, but without the leeches. The 
advisability of giving stimulants must be judged of by 
the individual peculiarities of the case. If the patient 
28 a broken-down and dissipated man, or has been 
accustomed to take them freely, t\i^ TieGes&VX.-^ iot VJossa 
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admmistration is indicated from the first. In other 
cases common sense and prudence must guide the 
practitioner. 

Locally, hot linseed-meal poultices ought to be applied 
and carefiilly attended to. The temperature of the room 
should be kept uniformly at 60** Fahr., and beef-tea, 
given at regular intervals, should form an essential part 
of the dietary. 

Cold bathing or cold applications to the chest have 
found considerable favour in Germany. In addition to 
the general treatment laid down in acute bronchitis. Dr. 
flint strongly advises sulphate of quinine in full doses 
as an antipyretic. In catarrhal pneumonia occurring in 
the progress of measles or other afiTections of children, 
Juergensen recommends a uniform moist atmosphere by 
means of steam so contrived as to pass over the mouth of 
the patient, and in addition, baths of 77° to 86° Fahr., 
followed by cold affusion if the fever is high, and carbonic 
add poisoning, from non-expansion of the lungs, manifest. 
Still further to dislodge the bronchial secretion, a mixture 
of oil of aniseed, senega, and ammonia is advised, with 
'^ Nestle's food " and wine to support the strength. 

PLEURISY. 

Pleurisy was the designation given at one time to 
every pain connected with the chest, but now it is ex- 
clusively applied to inflammation of the serous membrane 
lining the walls of the thorax and investing the lungs. 
It may thus be either single or double, according as one 
side or both sides are affected. It may also be either 
acute or chronic. 

Symptoms, — In acute pleurisy the attack is usually 
sudden, and there may ^be no premonitory chill, as in 
pneumonia. Pain is, however, generally felt, acute and 
lancinating, 'chiefly in the mammaiy region, and is in- 
creased by cough and inspiration. On a;acowK\> oi \^^ 
pain, the respiration is voluntarily impeded. T\i<fe ^qvm^ 
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is short and dry. These local symptoms are attended 
with headache, anxious countenance, hot skin, and rapid 
pulse. The temperature does not rise so high as in 
pneumonia, nor decline so rapidly, but tends to fluctuate. 

In the early stages, if the stethoscope be applied to 
the place where the pain is felt, the opposed pleonl 
surfaces are heard grating against one another, and pro- 
ducing what is termed " the friction sound." The sui&oe 
of the pleura is roughened by the effusion of a thin layer 
of lymph on it, which can be felt on post-mortem examina- 
tion as a rough coating, like fine chamois leather. This 
sound only lasts a short time, for, should resoluticHi have 
occurred, it ceases, and the investing membranes glide 
over one another as in health ; or adhesions may have 
formed between them ; or, as most frequently happens, 
an effusion of fluid has taken place into the cavity. The 
fluid in the pleural sac may be purulent, constituting 
what is termed '^ empyema,'' and this pus may seek an 
exit either internally or externally. If internally, an 
opening is made into the same lung through the pulmon- 
ary pleura, and the matter is evacuated by expectoration; 
or it may make its way externally through an intercostal 
space, and usually at the most dependent part. If the 
opening thus formed does not close, we have what is 
termed bronchial fistula if the opening is internal, or 
parietal fistula if external. In this way air may reach 
the pleural cavity, and thus we have pneumothorax, or if 
serum as well, hydropneumothorax. The word Fyopnea- 
mothorax applies to the cases where pus and air exist at 
the same time in the pleural cavity. 

The effused matter, consisting of serum or pus, gives 
well-marked indications of its presence. On percussion 
we find dulness corresponding to the extent of the 
effusion, and this dulness may be complete or partial 
according as the fluid fills the whole or only part of the 
pleura. The dulness, also, if the effusion is partial, will 
vary with the position of the patient, the fluid gravi- 
tating to the most dependent '^^dxt, «^<;2«^Hi ^V^sc^ S&» Vi^ 
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bounded by adhesions, in which case no change of level 
occurs on the patient changing his posture. 

The lung is pressed back against the vertebral column, 
and if this compression is so complete as to prevent any 
air entering it, on auscultation we can hear no breath- 
sounds at alL If, however, we listen at the back, where 
the compressed lung is in part acting and allowing air to 
enter, or, more definitely, in the interscapidar region of 
the fdOfected side, we may detect increased resonance and 
bronchial breatliing ; the bronchial or tubular breathing 
being like that of pneumonia, only softer to the ear and 
more superficial Sometimes, when the patient speaks, 
the voice appears faint, distant, and trembling, like the 
bleating of a goat ; it is then termed ** segophony." 

At the outset of the illness the patient lies on the 
sound side, probably to diminish the tension and increased 
pain of the affected side ; but as the disease advances and 
effusion ensues, this position cannot be retained, because 
the effusion woidd then involve not only compression of 
the lung on the affected side, but compression also of the 
sound lung, through the displacement of the mediasti- 
num ; hence it is seen that the patient lies on his ^^ back," 
or on the ** affected side," if the pleurisy is single and the 
effusion great. Moreover, the effusion, if great, may cause 
considerable displacement of organs. Thus the diaphragm 
may be depressed and the liver displaced downwards if 
the effusion is on the right side. In extreme cases on 
the left side the heart may be so shifted as to be seen 
beating on the opposite side. The imaffected lung in 
single pleurisy is thrown into increased activity, and the 
sounds becoming more distinct occasion what is termed 
'^ puerile breathing." The intercostal spaces may also be 
flattened or even bulged out, while the intercostal muscles 
do not rise and fall as in the healthy state. The measure- 
ment of the affected side will also show an increase as 
compared with the sound one. 

Duration. — ^This varies; sometimes anio\m\im!g, \a ^^^ 
or six days, sometimea to as^many weeks. 
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Termination, — The effusion may never have become 
purulent, but may be absorbed, as indicated by a gradual 
diminution of the dulness, and if there are no adhesioDS 
the lung will resume its natural size and functions. If ik 
is boimd down by adhesions we may find that it will not 
proportionately expand, but shrink in comparison with 
the other side, or empyema and hectic fever may result ; 
or there may be an aggravation of the symptoms, swell- 
ing of the hands, dyspnoea, and death ; or the disease may 
pass into the chronic state. 

Varieties, — Usually pleurisy is single, but the disease, 
although primarily affecting one side, may spread to the 
other, constituting double pleurisy. Sometimes there is 
little fever, little pain, no dyspnoea, and yet an exten- 
sive pleuritic effusion — ^latent pleurisy. Diaphragmatic 
pleurisy is characterised by pain in the hypochondriac 
region reflected to the clavicles, great dyspnoea^ cough, 
intense fever, and vomiting. 

Diagnosis, — Pneumonia and pleurisy have certain 
things in common, viz. pain in the side, fever, dyspnoea, 
oppression, cough, and dulness on percussion. The dul- 
ness in pleurisy is, however, more complete, the elasticity 
of the lung being more fully lost, and it is associated with 
absence of respiration, of voice sound, and of vibration; 
and further, there is no fine crepitation and no rusty 
sputum as in pneumonia. Cancer of the lung presents 
physical signs closely resembling those of a pleural effusion. 
It does not, however, cause enlargement of the affected 
side, and it is also a disease so rare as practically to be 
left out of account, unless the history and the cancerous 
cachexia, and the probably *' red currant jelly expectora- 
tion," point to its occurrence. To tell whether the fluid 
is still serous or has degenerated into pus (empyemia), is 
a point of great practical importance in regard to treat- 
ment ; for, if purulent, medicinal absorbent treatment is 
valueless. This point can only be determined by general 
considerations, unless an experimental puncture by the 
aspirator ia resorted to \ yet a Yostorj oi %i Vsa% ^^T^taaoiUr 
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anoe of the disease, and of shiverings, night sweats, hectic 
feyer, and rapid emaciation, indicates the probabilities of 
empyema Litercostal neuralgia may simulate the first 
stage of pleurisy, but is distinguished from it by the pain 
not being aggravated by breathing, and by the absence of 
Motion murmur and fever. 

'Prognosis, — Favourable if single and primary, unfa- 
vourable if the effusion becomes purulent. If secondary 
to other diseases, it may so complicate matters as to be 
the immediate cause of death. As will be seen from the 
foregoing remarks, the pathology of pleurisy may be 
shortly stated thus : — 

1. Some redness of the pleural surfaces. 

2. Exudation partly serous and partly fibrinous, the 
fibrin being deposited on the inflamed surfaces ; and as 
inflammation goes on this fibrin is replaced from below 
upwards by an inflammatory growth comparable to 
granulation tissue. 

3. The fluid may be absorbed, and thus the two granu- 
lating surfaces coalesce, obliterating the cavity. 

4. The fluid may increase and become purulent, as 
previously noted. 

The treatment most consistent with the sketch of 
pleurisy given seems to be this : — If the case is seen in 
the early friction stage, the application of leeches to the 
seat of pain, followed by hot poultices and the administra- 
tion of a purgative, the latter to be succeeded by a sooth- 
ing expectorant mixture (F. 43). Opium hypodermically, 
or by the mouth, is of much benefit, especially if com- 
bined with calomel Controlling the movements of the 
affected sides by straps of sticking-plaster has been found 
useful in preventing effusion. If effusion has already 
taken place, then it is necessary to promote absorption. 
Of the remedies most useful for this, special mention 
must be made of a pill containing squill, digitalis, and 
mercury, given thrice daily (F. 36). This should be 
followed hy iihe iodide of potassium) mtii les^Xi m \^^ 
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Dourisliiiig diet, wine, and the local application of small 
blisters, or the unguent iod. hydrarg. (F. 5). 

Should the effusion not be removed by these means, or 
should it have become purulent, as indicated by hectic fever 
and sweats, paracentesis by the pneumatic aspirator should 
be performed. The site selected for the operation should be, 
according to Bowditch, at the inferior angle of the scapula, 
between the ninth and the eleventh ribs. Fraentzel, 
however, suggests that the position is unadvisable, because 
of the danger of wounding the diaphragm, and because 
punctures in this situation, from a thick layer of fibrin 
intervening, prevent the fluid from being withdrawn. 
He prefers to follow Laennec's advice, and puncture 
between the mammary and axillary lines, selecting the 
fifth interspace on the left, and the fourth interspace on 
the right, side, in order to keep clear of the liver. The 
patient should assume a semi-recumbent position, the 
aspirator should be carefully tested, to see that it is act- 
ing properly, and the fluid should be drawn away slowly, 
rather by repeated operations at intervals of a day or 
days, than all at once. How much should be withdrawn 
at a time? and what should be done if the fluid is puru- 
lent and of an offensive odour? My answer to the first 
question is. From 70 to 90 ounces, if the fluid comes 
away freely, unstained by blood ; and to the second, Do 
not trust to the aspirator; let the pus out, insert a drain- 
age tube, and wash the cavity daily with a solution of 
carbolic acid, two grains to the ounce. 

CHEONIO PLEUEISY. 

As in simple pleurisy, the pleura is full of fluid to a 
greater or less degree, but this fluid is milky or purulent, 
and often exists with a pulmonary fistula. If the pleurisy 
be double, it is frequently associated with tubercl& 

Symptoms, — As in acute pleurisy after exudation, there 

is absence of thoracic vibration, complete dulness, and 

lo88 of the respiratory murmur, 'w\i\ft\i xaaijXifc t«^\sm5«1 
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by tubular or bronchial breathing. The side affected 
remains immovable, the intercostal spaces are filled up, 
whUe any other position than lying on the back, or the 
side affected, is impossible. When chronic pleurisy is 
primitive, i.e. does not follow on an acute affection, it 
does not announce itself by any local pain ; the fever, if 
any, is irregular, with little or no dyspnoea In fact, the 
pleura may sometimes be full of fluid without the patient 
being conscious of this. After this mode of invasion, 
tuberculosis is apt to set in with weakness and enfeebled 
digestion, followed by hectic fever and night sweats. 

Treatment should be tonic — cod-liver oil, syrup of the 
iodide of iron, and good nourishing soup and beef-tea. 

Should there be no indication of tuberculosis or cancer, 
should the effusion seriously endanger the patient's life 
by suffocation, and should it fail to be removed by the 
means mentioned, or by absorbent or diuretic treatment, 
it is advisable to perform paracentesis (F. 35, 36, 37). 

Addenda to Chronic Pleurisy, — The condition termed 
pneumothorax may here be briefly alluded to. Injuries 
may lead directly to this, as from fractured ribs or blows ; 
but in the great minority of cases the air is admitted as 
the result of the bursting of a small cavity into the pleura 
in the progress of phthisis. Sudden severe pain, faint- 
ness, and dyspnoea, characterise this occurrence at first, 
and afterwards the face and lips become blue and swollen. 
The percussion note is abnormally clear on the affected 
side, or dull ; there is no true vesicular murmur, though 
bronchial breathing may be detected along the spine. 
With inspiration, voice and cough amphoric sounds will 
be heard, and also a metallic echo; auscultating, while 
an assistant uses two coins, one as a hammer, the other 
applied to the chest as a pleximeter, may elicit a sound 
dear and ringing, of varying intensity and loudness, and 
sometimes not unlike the chime of a small clock. Hence 
it has been called '' the bell sound.'' As there is gener- 
ally fluid with the air, it may be detected at the ba&^ q€ 
the pleura by dulnesa on percussion, by me\>a^c; \as^e^% 
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occasioned by the fall of a drop of fluid on the fluid at 
the bottom, and by a splashing sound being sometimes 
produced when the patient is shaken. This latter &ct) 
known to Hippocrates, has sometimes led to its being 
termed, not merely succussion, but ** Hippocratic succns- 
sion." 

As the consequence of disease of the heart, kidney, or 
liver, obstructing the circulation, there may be a x)a8BiTe 
effusion of serum into both pleural cavities, and the con- 
dition termed ** hydrothoraz" is established. It is not a 
disease of the thorax per se, but simply marks the advance 
of the general dropsy to the lungs. 

PHTHISIS, PULMONARY CONSUMPTION, 

is the most fatal and most common disease to which the 
human race is liable ; it may occur in any country, and 
may attack either sex at any age. It may be herecUtary 
or acquired, and may run an acute or chronic course. 
Acute phthisis is, however, rare. 

Phthisis (chronic), as we generally observe it, is shown 
by certain general and local symptoms. 

The general symptoms are first dyspeptic; want of 
appetite, a faulty digestion, a marked aversion to all 
forms of fatty food, may for some time precede the cough, 
this being at first dry, and most severe at night or early 
morning, but is afterwards accompanied with a clear, 
sticky expectoration, or it may be tinged with streaks or 
dots of blood. If the expectoration of blood is abundant, 
vomiting accompanies the cough ; hence the term ^' vomit- 
ing of blood" so often employed by patients. In inquir- 
ing into the character of the blood, it is necessary to 
remember that if it proceeds from the lungs the succeed- 
ing coughs will generally bring up portions of blood which 
remain behind ; the colour becoming darker and darker, 
and finally turning to a dirty brownish-red. If from the 
stomachy the blood comes away by a single act of vomit- 
Ing, and then follow blackrCo\o\)xedL d^\:kas^^ ix^\£L\!&A 
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bowels. There is no fixed pain, but often a dull, vary- 
ing, aching fueling between the shoulders or below the 
clayicles. Exertion, such as walking quickly, or going 
upstairs, occasions dyspnoea, while hurried breathing is 
a constant symptom. Loss of weight and emaciation 
from the faulty digestion, or from the accompanying 
feyer, as eyidenced by increased temperature and quick- 
ened pulse, form valuable diagnostic signs. Sometimes a 
red line is seen on the gums, and the fingers are often 
club-shaped and the nails curved 

Some, if not all of these symptoms are found in the first 
stage of phthisis, and accompanying these, and evidencing 
the existence of the tubercular deposit in the lungs, are 
marked local symptoms. The deposit afifects, as a rule, 
the apex of one lung at first, and on percussion in the 
supra-spinous or supra-clavicular region, want of elasticity 
is detected, or actual dulness. The expiration is pro- 
longed, and accompanying the inspiration a feebleness or 
jerking is heard, or dry clicking. When the exudation 
has become more marked, and has set up more pulmonary 
irritation, localised evidence of this is shown by sub-crepi- 
tant bubbling sounds, or by bronchial or tubular breath- 
ing. It should, however, be borne in mind that phthisis 
may have taken perfect hold of the system and yet there 
may be an absence of physical signs, or only the slightest 
indication of them. In such cases the thermometer is of 
great service, as it will indicate an increase of the evening 
temperature over the morning to a greater or less extent.^ 

In the second stage, with which, for convenience of 
description, the third or last stage is also included, we 
find the general symptoms to have markedly increased in 
severity. There is distinct flattening above and below 
the clavicles of one or both sides. The fever is more 
pronounced, and is hectic in its type. The system is 

1 This increase I have found most marked on the affected side 
by half to one quarter of a degree on the Fahr. scale. Thus, if the 
left lun^ is implicated and the right is not, t\ie \Xi«imQTcifc\xv<5. 
evening indication will be — bright, 99*2 ; left, ^^'ft. 

K 



130 



DISEASES or RESPIRATORY 0BOAN8. 



further weakened by profuae o^lit aweata and diairlicea. 
The cough is frequent and irritable, often giving rite tc 
Tomiting ; the appetite capricious, and digestion gieaU; 
impaired. The expectoration ia thick, yellow, ainking in 
a kind of thin glaiiy liquid, peUet-shaped, or, from its 
resemblance to a coin, called " nummular ; " later on it 
loses thia character, and becomes distinctly purulent, somft- 
times having a greeniah colour and moat ofiensive odour. 
Should a fatal issue result, as usually happens in this 
atage, the exhaustion becomee more profound, the night 
Bweata more severe, and finally, swelling of the feet and 
ankles is often observed. 




Fig. 6.— BconoB ot Lmin, 



The tubercles formed in the first stage have Bofteoed 
and broken down, leaving cavities. The layer of lung 
forming the wall of the cavity or cavities is usually thick 
and solid. Hence, on percussion, the sound is dull, or if 
there is a tree communication with the open bronchi and 
the mouth, there is a cracked-pot aound (bruit de p€t 
f^I^). In the courae of advanced phthisis pneumotlunax 
may occur. Its production is due to perforation of 
the pleura, through the extenaioa ot ttie &«:i«nsn«^K& 
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tubercle, and thus air is permitted to enter the pleural 
cavity. The characteristic symptoms of pneumothorax 
are mentioned at pa^e 127. 

On auscultation gurgling is heard, caused by the air 
bubbling through liquid. Should the cavity be dry and 
hollow, "cavernous or amphoric respiration" wiU be 
present. These sounds may also often be combined if 
the cavity contains fluid at its lower part, while above 
it is to a great extent dry. The vocal resonance indi- 
cates " bronchophony " or well-marked " pectoriloquy." 

If the student should be asked what are the signs of a 
cavity, say at the apex of the lung, the answer should be, 
Dulness over a limited area, or probably a cracked-pot sound 
— "gurgling," "cavernous breathing," and "pectoriloquy." 

Frequently a murmur is heard below the clavicles, 
especially on the left side, following the first sound of the 
heart, and is presumed to be due to adhesion at the apex 
of the lung. The shrinking thus occasioned produces a 
bending, an alteration in the direction of the artery 
(subclavian), and the blood flowing through the narrowed 
part gives rise to the murmur. 

The elastic fibres of the lung-tissue can at times be 
detected in the sputa by mixing them with an equal 
quantity of caustic soda in distilled water 18 : 100. Boil 
the mixture, firequently stirring, then add three or four 
times its bulk of water, and allow it to stand in a conical 
glass. The deposit contains the elastic fibres. It is 
sometimes difficult to decide between the probabilities of 
incipient phthisis and acute bronchitis. As aids to dia- 
gnosis, the following points, gleaned from what has been 
told under the two diseases, are of practical importance 
as bearing on the cough, pain, temperature, and history. 
For the cough of phthisis is at first dry and hacking, 
followed by the expectoration of thin mucous fluid, some- 
times streaked with blood; while that of bronchitis 
b^ins suddenly with fever and coryza, and is atteodad 
with expectoration of a frothy, generally a\j\m^Ti\>,T£i\\acy- 
jujvlent character, not often blood-staiiied, T\l'& ^^aSfflLva. 
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the chest in phthisis is generally wandering, althon^ 
sometimes it is most felt below the clavicle of one side, 
or between the shoulders. In bronchitis there is no 
actual pain, but a feeling of tightness behind the Btemmn, 
which feeling is aggravated by coughing. In phthisis 
the evening rise of temperature is always apparent, while 
in bronchitis there is no marked difference at night. The 
physical signs of the disease in phthisis are localised to 
the apex of one lung, and are persistent there, while in 
bronchitis they exist equally all over the chesty are of 
temporary duration, and subside gradually. 

Further, the hereditary history and the general appefu> 
ance and loss of flesh and strength accompanying phthisis, 
will materially aid, if present, in deciding in &vour of 
that disease. 

ACUTE PHTHISIS (Galloping Consumption) 

is a rare disease, and runs a rapid course. It seems 
dependent on tubercular degeneration following catarrhal 
pneumonia; the pneumonic consolidation, instead of 
undergoing resolution, breaks down into soft cheesy 
matter, with the formation of cavities of various sizes, at 
times all over the chest. 

It is attended with a sudden onset, shivering followed 
by a high fever, pain, cough, dyspnoea, profuse sweatings, 
rapidly increasing weakness and prostration. The pul- 
monary mischief is evidenced by hurried breathing, and 
small and large crepitations not localised but general. 

In the only two cases I have seen, death occurred in 
less than Ave weeks. This is about the usual duration of 
the disease. 

Treatment — The general treatment is indicated under 
tuberculosis. With regard to other remedies, cod-liver 
oil has deservedly been the sheet-anchor of the profession 
for many years. It affords the greatest amount of 
nourishment in the smallest form, and should be com- 
menced in teaspoonful doaes a\i te.\^ imsj^'^tli lime- 
water, and gradually increaaed. It casi «Jffi»\j«i \BKvsi\a. 
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the form of an emulsion (F. 82a). The oil may also 
be rubbed in externally, especially if the stomach cannot 
digest it Glycerine can sometimes be taken with advan- 
tage in dessert or table-spoonful doses thrice daily, either 
alone or with the syrup of the iodide of iron in a bitter 
infusion. Pancreatic emulsion has by some been con- 
sidered beneficial Malt extracts have recently met with 
considerable fevour. For children and young people 
butter eaten with bread is an excellent substitute for oil ; 
they will increase in weight, if it is given in large quan- 
tities daily, say from two to five ounces. Adults who 
cannot digest oil often improve on fresh cream, to which 
is added some salt, sugar, and rum. Counter-irritants, 
as croton oO, or iodine paint, may also be employed over 
the front of the chest 

It is better to allay the cough with inhalants than 
cough mixtures. The hop inhalation can be specially 
recommended (F. 52). 

Opium, or some of its preparations, forms the essential 
ingredient in all usefril cough mixtures, and must be given 
when it would be cruel and impossible to dispense with 
these (F. 71). The injection of ergotine is to be recom- 
mendeid in severe haemoptysis, with gallic acid internally 
(F. 19), ice-cloths over the chest, and the sucking of ice. 
To control the diarrhoea chlorodyne is useftd. And to 
prevent sweating the hypophosphite of lime or the injec- 
tion of atropine is highly serviceable. I have seen much 
benefit following the use of the hypophosphites in the 
early stages of hereditary phthisis (F. 82). Recently in 
acute phthisis the following treatment has been recom- 
mended : — Careftd nourishment, stimulants in small quan- 
tities at regulated and repeated intervals, the subcutaneous 
injection every night of ^^ of a grain of atropine, with 
antipyretic remedies in the form of iced cloths to the 
abdomen, 10 to 30 grains of quinine in one dose daily ; or 
one grain of quinine combined with half a grain of digitalis 
and a fourth of a grain opium, as in " ^ieme^ec'^ ^'^^"^ 
Alcohol may he given freely in all Btagea oi MJtkfe ^^»»&. 
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It tends to check the destractive process ; it frequently 
allays the cough better than anything else ; and it does 
not raise the temperature. If the case is not too fiur 
advanced, and the patient can afford it, a sea voyage 
should be tried ; and, if circumstances admit, a residence 
for some time in a warm and equable climate, such as 
Torquay, Hastings, Mentone, Nice, Algiers, or Madeira, 
or the pure and elevated atmosphere of Davos may be 
selected if there is manifest arrest of the disease. 

CANCER OF THE LUNG 

is usually of the medullary form, and originates from the 
bronchial glands — thence invading the substance of one 
or both lungs. It may, however, be primary. The 
symptoms are obscure — ^the more prominent being dnl- 
ness on percussion, dyspnoea, tubular respiration, and 
the expectoration of sputum of "red currant jelly" cha- 
racter and consistence. Eapid emaciation ensues, and 
ultimately death by exhaustion, through the malignant 
nature of the disease and from its involving by pressure, 
nerves, blood-vessels, and other structures. Its course 
is rapid, the mean duration being 13*2 montha Out of 
ten cases which have come under my observation, I have 
only detected "the red currant jelly expectoration" twice; 
but in all, there was paralysis of the left recurrent laryn- 
geal nerve, and great hoarseness. 
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ANGINA PECTOEIS. 

The introduction of this term into medical nomencla- 
ture is due to Dr. Heberden, who in 1768 first described 
the disease, and stated that the sense of strangling and 
anxiety with which it is attended may make it not im- 
proper to call it angina pectoris (anguish of the breast). 
It 18 a rare diseajse. 
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Edoloffy, — Some consider it merely neuralgic, com- 
mencing for the most part in the pneumogastric nerve, 
and spreading in different directions. Militating against 
this theory is the fact that it seems brought about by 
what disturbs the heart's action, viz. mental emotion 
and bodily exertion, and especially that it is so often sud- 
denly fettaL Dr. Jenner believes it due to ossification of 
the coronary arteries, disordering the nutrition of the 
organ. This does not, however, account for the sudden 
pain. Generally speaking, it may be said to be essen- 
tially connected with fettly degeneration, ossification of 
the coronary arteries, or some valvular disease of the 
heart 

SymptomB. — The attack is sudden and without warn- 
ing, occurring sometimes when walking quickly up a hill, or 
after early breakfast. The pain is referred to the cardiac 
region, and is intense in its character. It may radiate 
from the heart) as its central origin, to the neck, back, 
left shoulder, and arm. The suffocating feeling with 
which it is accompanied gives rise to the fear of impend- 
ing death. The countenance is pale and covered with 
sweat; the pulse feeble, small, and fluttering; while 
consciousness is imimpaired. Increased arterial tension 
has been found to be notably associated with angina 
pectoris, and the attack is supposed to be due to spas- 
modic contraction of some, if not all, of the small systemic 
and pulmonary vessels. 

Fortunately the attack does not last long, generally 
only a few seconds, but it may be prolonged even an 
hour. It is paroxysmal in its character, and may be 
evoked by unlmown exciting causes. It is a disease of 
middle life or advanced age, and is more common in men 
than women. 

The prognosis is necessarily grave, and, sooner or later, 
death ensues in the course of a paroxysm. 

Treatment, — ^There can be little doubt that the inhala- 
tion of nitrite of amyl is the best remedy for the paroxysm. 
of angina pectoiia. The inhalation of two to >i\ii^ ^o^ 
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relaxes the increased arterial tension, and, observation 
shows, in a fewseconds causes the face to flush and the head 
to appear fiilL The heart seems to give one strong beat, 
and from a condition of perfect agony there may be in a 
moment complete repose. The instantaneous relief ex- 
perienced by its use has induced many patients to carry . 
about with them glass tubes of nitrite of amyl,-:-each 
containing 4 grains, — and at the slightest warning of an 
attack, to break one, and inhale the amyl sprinkled on a 
handkerchief Comparative freedom from attack is thus 
enjoyed, and walking exercise may be cautiously tried. 
While the efficacy of amyl is acknowledged in averting 
the paroxysms, common sense dictates a careful prophy- 
lactic treatment: the life should be tranquil, the diet 
moderate, abstinence enjoined from wine, spirits, and 
tobacco, and all constriction in dress removed fix)m the 
neck or the abdomen. As the attacks often occur while 
walking against the wind or ascending a mountain, 
common sense and prudence interdict such exercises. 

HYPEETEOPHY OF THE HEART. 

As a preliminary inquiry to the subject of hypertrophy 
of the heart and other cardiac affections, it may be asked, 
" What is the area of superficial cardiac dulness in normal 
cases ?" 

To answer this the student should percuss very care- 
fully, employing pen and ink to dot out the results of 
his investigations on the chest. It will then be found 
that he has a map roughly triaogular in form, the right 
side of the triangle being the mid-sternal line from the 
level of the fourth chondro-stemal articulation downwards; 
the hypoteneuse being a line drawn from the same articu- 
lation to a point immediately above the apex beat ; the 
base being a line drawn from immediately below the 
apex beat to the point of meeting between the upper 
limit of liver dulness and the mid-sternal line. 
. How are the valves situated m t\ie atfe^* V)toa& \s^^<^ 
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out 1 From above downwards the pulmonary comes first, 
then the aortic, then the mitral, and lastly the tricuspid ; 
and in regard to their depth from the surface, the tri- 
cuspid is the most superficial, then the pulmonary, next 
the aortic, and deepest of all is the mitral orifice. Their 
exact anatomical arrangement is as follows : — The tri- 
cuspid orifice extends from the junction of the fourth left 
costal cartilage with the sternum, behind that bone to the 
articulation of it with the sixth right cartilage ; the mitral 
orifice lies to the left of the tricuspid valves, immediately 
behind the fourth costal cartilage ; the pulmonary orifice 
is situated immediately behind the left border of the 
sternum, at the junction of the third costal cartilage with 
that bone ; the aortic orifice occupies the third interspace, 
and is about half-an-inch lower than and to the right of 
the pulmonary orifice behind the sternum. 

These facts having been remembered, and to under- 
stand further what is meant by the term hjrpertrophy of 
the heart, it is necessary, moreover, to have some definite 
idea of the size of the organ in health, and also of the 
relative thickness of the walls of its different chambers. 
The size of the heart, all authorities seem to agree, is, in 
health, about the same dimensions as the closed fist, and 
it weighs 8 to 10 ounces. The left side of the heart has to 
do more active work than the right, and nature has accord- 
ingly provided it with increased thickness of the muscu- 
lar tissue to accomplish this. The relative thickness is 
as follows : — The right side is to the left as two to five ; 
or, in other words, and generally, the thickness of the 
left ventricular wall more than doubles that of the right. 

Hypertrophy of the heart is therefore most frequently 
found in the left side of the organ, or that side of the 
pump which has the most work to do. 

This hypertrophy may be of two kinds. In the first 
there is simple enlargement of the muscular walls without 
dilatation of the corresponding chamber. 

In the second, not merely are the walls thickened, but 
the chamber is also increased in size. Tliie &£&\) \& \i€rssL<d^ 
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"simple" or "passive," the latter "active" or "eccen- 
tric." The first is rare, the second frequent. Dilatation 
and hypertrophy thus most frequently go together, and 
the reason for this is obvious if we look at what is the 




Fig. 7.— Abeas of Caiidiac, Hepatic, and Splenic Dulness. 



cause of hypertrophy. In nineteen cases out of twenty 
there is some obstacle to the transit of blood to or from 
the organ. This obstacle may be in the heart itself or 
may be due to its being pushed from its accustomed seat 
by disease of other organs, — such aiJ* pleurisy. The 
former cause is the more common. Thus, if the aortic 
valves, which act as sentinels to guard and guide the 
blood from the ventricles, become incompetent, allowing 
the blood to flow back again, or obstructed, not permit- 
ting it to get properly out of the chamber, hypertrophy 
222229^ result The heart liaa to put on m<ex^a»^ ^otqa to 
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OTercome the obstacle, and haa to acquire increased space 
to contain the greater quantity now in the chamber. If 
the mitral valve is diseased, there will be an increased 
quantity of blood within the left auricle, and hence the 
chamber must be larger. The auricular action is not, 
however, strong, like the ventricular, and, as there is not 
80 much increase of power needed, auricular dilatation 
often exists without hypertrophy. 

On the right side of the heart we find increased size 
and thickness of the right ventricle, where there is some 
obstacle or too great patency in the pulmonary or tri- 
cuspid valves, or some hindrance in the diseased state of 
the lungs to the proper circulation of the blood, as from 
emphysema. 

Symptoms, — In general the symptoms are developed 
slowly. They may be broadly enumerated as follows : — 
palpitation, dyspnoea, pain localised about the heart, and 
inability for active exertion, such as walking, running, or 
going upstairs quickly. Symptoms of granular kidney 
disease, more particularly sJluded to at page 227, will 
also often be observed. The character of the pulse is 
usually strong, powerful, jerking; but it varies with 
varying causes. 

On percussion, the area of cardiac dulness is found to 
be increased. The direction of the increased dulness 
varies according to the part of the heart affected. If it 
be the left ventricle, the extension will be downwards 
and to the left, giving an elongated shape ; while, if the 
right ventricle be hypertrophied, it comes to form the 
apex, and thus the outline is square, and the dulness 
extended to the right. There is a sensible and very dis- 
tinct heaving impulse conmiunicated to the hand or the 
stethoscope. The heart-sounds are heard over a largely 
increased surface, and the apex-beat is removed from its 
place to a lower position, and more to the left than 
normal Further, if the hypertrophy be simple, the first 
sound is obscure and muffled at the apex. If there is 
hypertrophy and dilatation, the first Boxmi \a VsvsA^ ^»Si^ 
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and pronounced ; while, should there be valvular disease, 
murmurs wiU be heard, varying as to site and pecu- 
liarities with the valve implicated. If we remember 
that hypertrophy and dilatation generally co-exist, a prac- 
tical summary of the two conditions may be expressed 
thus : — If the hypertrophy is greater than the dilatation, 
the dulness of the heart is chiefly increased from above 
downwards; but when the dilatation is in excess, the 
dulness is greater transversely. 

Treatment must be guided by the state of the patient 
If of full and plethoric habit, rich food should be avoided, 
also all alcoholic stimulants, and tea and coffea I^ on 
the other hand, of weak and feeble frame, nourishing diet 
and tonic medicines are necessary. To combat the vio- 
lent impulse of the heart, digitalis is useM ; while for 
dyspncea, sp. chloroformi or other stimulants must be 
adininistered (F. 12). 

Ateophy op the Heabt. — In contradistinction to 
hypertrophy or enlargement of the heart, with increase 
of the muscular substance, we sometimes And the heart 
atrophied or diminished in weight. The muscular sab- 
stance becomes pale, soft, and flabby, and easily broken 
down. The weight of the organ may thus be reduced to 
one half of what it ought to be, and its chambers are 
small. 

The simple form of atrophy is the result of debilitating 
disease, such as fever, cancer, marasmus, phthisis ; or it 
may be congenital, or the result of disease of the vessels 
which nourish the heart's substance — ^the coronary arteries. 
It is thus rather a post-mortem appearance than a dis- 
tinct disease. 

Symptoms, — ^If there is marked diminution of the size 
of the heart, the area of cardiac dulness wiU be decreased 
The smaller quantity of blood contained in the cavities, 
and the feebler contracting power of the organ, will render 
the impulse weak and the heart's sounds indistinct. The 
pulse will also be found to be small There are, however, 
BO certain diagnostic signs. 



PERICARDITIS. 141 

Fatty Degeneration op the Heart. — There is 
another form of atrophy in which the muscular texture 
becomes altered by &.tiy degeneration. The term fatty 
degeneration does not imply that the heart is overloaded 
with fat, and has on its outside, or even dipping in 
between its muscular fibres, an increase of adipose tissue. 
This is rather and better termed a fatty growth — ^a some- 
thing superadded. What is meant by the term " fatty 
degeneration of the heart " in reality is, that the healthy 
transverse strisB and nuclei of the muscular substance are 
obscured by groups of £a.t granules. The muscular fibres 
are sofb, easily broken, and some authorities (Dr. Quain) 
have pointed out that there is fi:equently ossification of 
the coronary arteries. 

SymptoTM, — The diagnosis is beset with difficulties, 
the principal symptoms being a feeble action of the heart 
—pulse 45 to 50— weakness, giddiness, and sometimes 
faintnesa Then there is what was once considered dia- 
gnostic of this disease, well-marked " arcus senilis," due 
to fisitty degeneration of the edges of the cornea. Yet it 
must be remembered we may have fatty degeneration of 
the heart without the arcus senilis, and vid versd. Men 
are more often attacked than women. It comes on at 
all ages, but most frequently in advanced life. The 
prognosis is unfavourable. 

It wiU thus be observed that fatty degeneration differs 
fi-om a fatty growth of the heart; the latter being usually 
associated with general obesity, the fisit which is normally 
deposited on the heart being abnormally increased, 
especiaUy on the surface of the right ventricle. 

TrecUmerU can only be symptomatic. 

PERICARDITIS. 

The serous covering of the heart is liable to inflamma- 
tion as the result of cold, of renal disease, of specific 
fevers, of wounds by fi-actured ribs, of tine exte\^\Qw ^i 
infammaidoB from lungs or pleura •, Wt, m ^<& ^^»^ 
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majority of caAes, pericarditis occurs during an attack of 
rheumatic fever. The female is less subject to it than 
the male, in the proportion of one to five. 

The result of this inflammation is the exudation of 
lymph or serum; and in the early stage of the affection, 
supposing we were enabled to open the body, we would 
find, most likely, the membranous sac partly filled with 
some serum, and with a plastic coagulable lymph. At & 
later stage the effusion would be found completely to 
separate the membranes with layers of lymph deposited, 
forming false membranes; while, at a still later stage, 
the effusion may have been absorbed, and the two sides 
become glued together (adherent pericardium). 

The deposited lymph we have mentioned, on accoimt 
of the continual movement of the heart, is laid down in 
a somewhat unequal manner, or in layers, just as the tide 
leaves the sand ribbed ; or in some instances it is shaggy, 
like the rough surface of tripe. 

Symptoms, — On auscultating at an early stage of the 
disease, before effusion has occurred, a to-and-fro friction 
sound is detected, firom the serous membranes not gliding 
upon each other with the ease and smoothness of health. 
Essentially the sound is of a rubbing character, and has 
been compared to the imfolding of a crisp bank note, to 
the rustling of silk, or the creaking of new boots. The 
sound heard is essentially that of friction — flight rubbing, 
scratching, grating,— and the impression borne to the ear 
is distinct from the generally soft blowing character of an 
endocardial murmur. It is also distinctly superficial, 
seeming to proceed, as it were, from a point immediately 
beneath the chest wall, and ftirther, its occurrence is 
irregular in the cardiac cycle, following at one time the 
systole, at another the diastole — most commonly, also, 
both of the heart sounds remain audible, the firiction 
murmur being interposed between them. It is not, more- 
over, propagated to such a distance as endocardial mur- 
murs. These distinctive dis^ostic ^mta having been 
noted, it wiJJ be understood, in accoT^Mifie Vv>2cLTR\iaX.\i3» 
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»een observed as to the nature of the effusion, that the 
iriction murmurs are like those of pleurisy, most intense 
.t the beginning of pericarditis, when the amoimt of emu- 
lation is small and the two layers of pericardium are per- 
oitted to come closer together, and towards its termina- 
ion when the fluid portion of the exudation is absorbed, 
ind only the firm fibrinous part is left behind. At 
he time when the exudation is most abimdant the mur- 
nur may disappear, the serous surfaces being held apart 
)y the mass of fluid interposed between them. In 
liis latter case the endocardium is also very often in- 
HDlyed, especially the mitral valve, so that there is usually 
i systolic bellows sound masking any friction sound which 
night otherwise be detected, and the murmur is perma- 
lent, unlike the friction sound, which does not, aa we may 
lecapitulate, last long ; for the patient may die during its 
K)ntinuance, or the efliision may be so great as to prevent 
he membranes rubbing on each other, or they become 
idherent — ^glued together. When efliision has occurred, 
he dilated pericardial sac assumes a pyramidal form, with 
ts apex upwards towards the second left costal cartilage, 
ts base corresponding with the lower edge of the sixth 
ib ; consequently dulness will be detected on percussion 
»ver this area, and varying to some extent with the posi- 
ion of the patient. If the pericardium becomes adher- 
ent, the dulness wiU be that of the normal heart. Can 
ron tell if the pericardial adhesions have taken place? 
^e have no certain signs, but we suspect this to be the 
lase if dulness is unaltered by position or deep inspira- 
ion; if, similarly testing, the apex beat remains the 
ame, and if one or more intercostal spaces or the epigas- 
rium seem drawn in along with each pulsation of the 
leart. 

The general symptoms attendant on pericarditis vary, 
nd are sometimes so insidious as to attract little atten- 
ion. This fact is often noted when pericarditis super- 
venes in the course of acute rheumatism. Pmi^ ^\i<^w 
he disease occurs &oib other causes, IB lefenei^ V> ^^ 
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cardiac region, and is increased by cough or pressure, or 
lying on the left side. The heart's action is irregular and 
intermittent, and this is more apparent after the fatigue 
of speaking, or taking food, or any emotion. The patient 
lies propped up — complaining of headache, with anxious 
countenance and difficulty of breathing, and of disturl)ed 
and restless sleep. This restlessness passes into delirium 
in fatal cases, and is attended also with oedema of the 
lungs and other symptoms of malaeration of the blood. 

Prognosis. — Pericarditis is a grave malady ; yet, when 
occurring in rheumatic fever, it is not so much to be 
dreaded for its inmiediate as its after consequences, in pro- 
ducing endocarditis and leaving permanent valvular disease. 
Should it supervene in the course of a chronic disease, it 
is generally £sbtal, the prognosis being specially grave in 
Bright's disease and in cases of copious and rapid efifnsion. 
The prognosis should be determined rather by the compli- 
cation than the disease itself. 

Treatment, — General blood-letting, once so prevalent, 
has now been abandoned. The local application of leeches 
does good by easing the pain in the early stage of the 
disease, and should be followed by the application of hot 
linseed-meal poultices and fomentations. When effiision 
has occurred, the object is to promote absorption, -"^ and for 
this purpose blisters are serviceable. Mercury pushed to 
salivation is now rarely employed ; combined with squills 
and digitalis it is a diuretic and absorbent, and as such 
may be given (F. 36). Iodide of potassium is also largely 
used (F. 5). The strength should be supported by strong 
soup, beef-tea, with wine and brandy, if these do not ex- 
cite the action of the heart. Stimulation is specially 
necessary in pericarditis occurring in Bright's disease or 
fever. 

ENDOCARDITIS. 

By endocarditis is meant an inflammation attacking 
the hnlng membrane of the heaxt. It is usually associated, 
as has been indicated, witli pcn.cai^\aa\ l^\.\s^ vRsmsk 
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authors it is contended that it exists as an independent 
disease. In any case, we do not often see this endocardial 
inflammation in its early stage. If we did, we would 
obsenre — 

Istj Increased redness and vascularity. 

2dy The membrane thickened and dull 

Sdy Vegetations forming and attaching themselves to 
the valves, which are also involved in the inflammation. 
The valves may thus become thickened or puckered, or 
adherent to each other, and their healthy action is per- 
manently impaired. 

Symptoms, — ^Endocarditis, occurring as it does in the 
great majority of cases during an attack of acute articular 
rheumatism, Bright's disease, or pyaemia, has its symp- 
toms so much masked by the severity of these affections 
that its actual existence is only recognised in many cases 
by the physical signs which it leaves of valvular mischief 
There may be, however, an indication of its existence at 
the moment — ^general uneasiness about the heart, palpita- 
tion, restlessness, cold sweats, and increased fever. In a 
variety of endocarditis an ulcerative destruction of the 
heart's substance occurs, and this form is characterised 
by typhoid symptoms, prostration, and a rapidly fatal 
issue. 

TreatTTierU is the same as for pericarditis. 

CARDIAC MURMURS. 

On listening over the cardiac region in health, two 
distinct sounds are heard following each other at r^ular 
intervals. These sounds have been termed first and 
second, systolic and diastolic, as the one corresponds to 
the contraction (systole), the other to the filling up 
(diastole) of the ventricles. The first sound has its 
TnaTiTniiTn intensity at the apex of the heart ; the second 
at the base, or, more accurately, on a level with the third 
lib and a little above and to the right of \kssb \^ isi;^^^^ 
neiu' the left edge of the stemmn. Idl ddb^^TisscKSc^^ 

L 
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therefore, the state of the heart, it is necessary first to 
apply the stethoscope at the apex and next at the iMse 
on the spots mentioned, and to ascertain whether or not 
a murmur or murmurs exist, denoting a variation from 
the sounds of health, and if so, what valve or valves are 
implicated. If of exocardial origin, as has been exphdned 
under Pericarditis (page 142), the sound heard is rubbiog 
or grating. It is essentially superficial. It follows perma- 




Fig, 8.— Ventriculab Systole. 

nently neither the systole nor the diastole. It is irregular 
in point of time in the cardiac cycle. In order to realise 
what is to follow, it is advisable to leave out of account 
the right side of the heart, and to fix the attention 
entirely on the left side, and more particularly the left; 
ventricle, which has two valves in connection with it — 
the mitral- and the aortia With the contraction or 
Byatole of the ventricle (Fig. 8), the mitral valve is 
closed, to prevent blood ^omai^ \»^ Vo^ 'Coa «ss3\d«^ 
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and the aortic yalves are laid back to allow it to go freely 
away on its circuit. With the filling up or diastole of 
the ventricle, the reverse of this happens (Fig. 9) ; the 
mitral valve opens and the aortic valves are closed to 
prevent the blood flowing back from the aorta into the 
ventricle. If disease has involved one or more of these 
valves, interfering with their healthy action, a murmur 




Fig. 9. — Ventricxtlab Diastole. 

or murmurs are occasioned, which may be considered 
regurgitant or obstructive according to rhythm or the 
time when they are heard ; and thus we may have one 
or more of four great classes of murmurs, viz. mitral re- 
gurgitation, mitral obstruction, aortic regurgitation, aortic 
obstruction. The frirther great practical fact may be 
dogmatised thus : — ^Mitral murmurs are heard loudest at 
the apex, aortic murmurs at the base ; accoi^iiB!^^\!L ^ 
mnimur is beard foUowmg the first aoxmdi) \\. laa^^ \» 
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termed generally a ventricular systolic (V. S.) xnurmnr. 
If loudest at the apex and diminished or lost at tk 
base, it is due to mitral regurgitation ; or if loudest at 
base, it is dependent on aortic obstruction. K a munnnr 
follows the second sound, it may be termed generally a 
ventricular diastolic (V. D.) murmur, and as indicating its 
nature, aortic regurgitant. Again, a murmur may be heard 
following directly neither the first nor second sound, but 
immediately preceding the first ; it may be termed auricu- 
lar systolic (A. S.) murmur, or prsesystolic, or, aa more 
definitely recognising its causation, mitral obstruction. 

Attention to these considerations will enable the student 
generally to detect the nature of the lesion, aided as he 
will be by the state of the pulse, which as a rule is soft 
and compressible in mitral, and hard and jerking in aortic 
disease ; and by the pulmonary symptoms, which are more 
common and urgent in mitral, while cerebral symptoms or 
complications are more often associated with aortic disease. 
I purposely say nothing of diseases of the right side of 
the heart, as they are rare ; and to enter completely into 
their causation would confuse the conception desired to 
be retained by the student of a single -chambered organ 
in connection with the subject of heart-murmurs. 

The following tables, read, however, in connection with 
what has been said, can now be imderstood : — 

A, — Mitral obstruction, stenosis, prsesystolic murmur, 
indicates an impediment to the flow of blood from the 
left auricle to the left ventricle. Eecognised by a purring 
thrill at apex ; a murmur running up to the first sound 
and loudest at apex ; a feeble, often irregular pulse ; diffi- 
culty of breathing after exertion. It occasions sometimeB 
Httle uneasmess ; sometimes pubnonary congestion and 
spitting of blood ; sometimes it terminates in sudden 
death. 

B, — Mitral regurgitation, incompetence, an imperfect 
closure of mitral valve, permitting blood during contrao- 
tion of ventricle to flow \)ae\L to tii'fc wmcle. Recognised 
by a blowing murmur foUowiiig ^^I'fc to»Xi wsoccL^^^a^i^wss^. 
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loadeet at the apex ; diminiehisg towardB or inandible at 
the base ; confirmed bj its being heard at inferior angle 
of left acapnia; pulae feeble and irregular. Caused by 
contraction or roughening of segments of valves ; by 
dilatation of left ventricle; by irregular .contraction of 
papillary mnsclea Resulting in more or less suffering 




from congestion of limga, liver, and kidneys; rarely in 
Budden death, 

C. — Aortic obstmction, stenosia, narrowing of orifice, 
preventing blood flowing easily fk>m the left ventricle 
into the aorta. Recognised by a murmur foUowing the 
first sound, heard loudest at the base, at second inter- 
costal space of right aide, always propagated to the vessels 
of the neck, and having its point of greatest intensity at 
the right border of the sternum in the second intercostal 
space, sometimes laith oonmderahle intensity downwariU 
aivn^ the sternum ; pulse small, hard, and diminished in 
volume, in later stages soft and slow, Eesulting often 
in little Buffering for years, in consequence of compensating 
hypertrophy of left ventricle. But when compenaatiflO. 
h^iiw to &il there are frequent attacks ol ft^s^isa. «s& 
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htemoptysiH, and fite of faintneBB and dizmeaa through 
antemia of the bruu, the patient having couBcioQanen, 




but no command of motor power In contraBtmg it vitb 
" mitral Btenosts " the comparison la fer more faTonrable 
with regard to the duratioa of life. 

D — Aortic regurgitation, mcompetence, an imperfect 
closure of the aortic valves, causing regurgitation. 

Characterised bj a murmur a:.companying the second 
sound, whimng, rushmg, diffused more or less along the 
whole Bternum, although perhaps loudest at the third 
r^ht costal cartilage. If the insufficiency is very great, 
a reduplicated murmur, both systolic and diaotolic, may 
be heard by pressure with the stethoscope when anscultat- 
ing over the cmral artery ; ehotty jerkmg pulse — "poui* 
de Corrigan." So long as the increased force of the left 
ventricle suffices to prevent any stagnation of the circula- 
tion, there may be years of undisturbed good health ; but 
when once compensation becomes imperfect, the reaction 
on the venous system — induced by the stagnation and the 
dropey — Jeads to a quick, and fatal result, sometimes 
endingin sudden death. S>i&&ei:ialtA»n^vil&3v$D)»kw&. 
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oppressioii, a Bpaamodic pain beneath the sternum, are 
often observed; fainting and dizziness, indicating dis- 




Flg- 12 — AoBTiO H»oBarrATnw 

tnrbed cranial circulation, are most un&Tourable STUip- 

tOEOB. 

£. — ^TricuBpid obetruction : rare. 

F. — Trieusjad incompetence, regur^tation, imperfect 
dafiuie of tricnspd valve. Recognised by increased dul- 
IMBB of light aide of heart ; difiused pulsation over the 
right ventride ; murmur with the first somid ; pulsation 
andfuhiess of jngularveins; djspncea and dropsy ; gener- 
ally aasociated with mitral regur^tation or emphysema^ 

6. — Pulmonary stenoeifl : rare. 

Polmonory incompetence is also rare, and is det«cted 
by its situation over the pulmonary valves, by its loud- 
ness and non-propagation from this spot. 

It must be remembered that these murmurs are fre- 
quently combined — the most frequent combination being 
aortic obetruction and regurgitation ; mitral obstruction 
and regu^tation ; various combinations of mitral regur- a 
gitant and aortic murmurs. These murmurs, which are -■ 
termed organic, are permanent, and must be ^^m^iuS&R&l 
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from another class of murmurs, denominated " functional," 
" inorganic," " accidental," " anaemic " murmurs. These 
are generally associated with chlorosis and other chronic 
diseases leading to altered condition of the blood. They 
are also sometimes noticed in acute diseases, as pneumonia, 
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typhus, scarlet fever, or small -pox. They are distin- 
guished by the following considerations from the per- 
manent or organic murmurs : — 

1. They are soft, feeble, blowing; never harsh or 

rasping. 

2. They are always systolic, never diastolic. 

3. They occur most frequently at the pulmonary orifice, 

next at the mitral orifice; very seldom at the 
aortic or tricuspid valve. 
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4. They are, especially in chlorosis, combined with 

murmurs in the veins of the neck. 

5. If the health improyes they disappear. 

Any prsesystolic or diastolic sounds indicate organic 
changes. The diagram on preceding page indicates the 
points of greatest intensity of the chief murmurs men- 
tioned. 

TrecUmerU, — The question of treatment in diseased 
valvular conditions of the heart depends chiefly on the 
nature of the lesion, the time of its discovery, and the 
giving or withholding of digitalis. A valvular organic 
murmur, single or combined, having been detected, all 
prophylactic treatment is valueless; and we possess no 
means of remedying what must be a permanent defect 
Post-mortem appearances in heart disease indicate the 
compensatory efforts of nature to overcome or modify the 
various obstacles to, and deficiencies of, the proper flow 
of blood from the central organ. The indications of all 
well-directed treatment, therefore, are to follow the sug- 
gestions of nature, and assist the development of compen- 
sation when already in existence, to maintain it as long 
as possible, and to moderate over-compensation. Further, 
in affection of the aortic valves, clinical experience testi- 
fies that when the heart muscle is well nourished, and 
the bodily stamina maintained by a carefully regulated 
diet, avoidance of all unnecessary excitement, spirituous 
liquors, and smoking, perfect compensation may be main- 
tained for years without any medicinal agent, and average 
good health may be eiyoyed. When the mitral valves 
are implicated, the same average good health cannot be 
eiyoyed, for there is always more or less pubnonaxy mis- 
chief revealed on exertion, or through fatigue or excite- 
ment, and nature cannot give compensation so complete 
as to obviate the phenomena of failing healtL Hence, 
while the same precautions previously mentioned should 
be strictly, even more strictly eiyoined, we should endea- 
vour, on the first detection of mitral diae^^^ -^Y^&^jMSt 
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obstructive or regurgitant, to assist nature's compensatory 
efforts by means of digitalis. Without entering too 
minutely into the process, it will be found, when cau- 
tiously regulated in mitral obstruction, to increase the 
fulness and regularity of the pulse; to diminish the 
tendency to spitting of blood; to heighten arterial ten- 
sion and counteract approaching dropsy. So also in 
mitral regurgitation, it dismisses the feeble irregular 
contractile efforts, and concentrates cardiac action in 
well-directed beats, and thus saves ',the over-distension of 
the right heart. In both cases it may be continued for 
a considerable time ; but if the urine is foimd to f^iTnimalt 
instead of increase somewhat in quantity, it is advisable 
at once to stop it, and resume it again as circumstances 
and prudence may suggest. The tincture is the most 
convenient form for continuous administration, in doses 
of 5 to 10 minims, with a similar quantity of tincture of 
perchloride of iron. In the form of in^ion from the 
freshly made leaves, in teaspoonful doses thrice daily, its 
diuretic properties are more apparent, and it can be 
given in this way when these are chiefly desired. 

While it is inadvisable to give digitalis in the earlier 
stages of aortic disease, it will be found in advanced cases, 
when dropsy has begun, when the dyspnoea is intense, 
when the compensatory effort has been taxed to its 
utmost limit — theoretical considerations notwithstanding, 
— that digitalis in inftision, with acetate of potash, or in 
piU with squills and mercury, exerts marked benefit. 
Probably this may partly be explained by the fact that 
in such long-staning cases all of the valves of the heart 
are more or less involved. For, granting that the aortic 
valves were primarily diseased, we often see in this 
" stage of disturbed compensation," with the pulse low, 
the action of the heart irregular, and the urine scanty, 
that the diuretic value of digitalis is inestimable. Foreign 
observers speak highly, then, of its combination with 
quinine, three grains of the sulphate being administered 
thrice daily, with from one to two gcsAaa oi ^iJci'fc ^-^dat^ 
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leaf. To promote cardiac and renal activity where 
digitalis causes gastric disturbance, or, generally speak- 
ing, does not agree with the patient, the inhalation of 
compressed air, especiaUy in mitral or aortic obstruction, 
has recently been strongly recommended. It is said that 
in such cases when Waldenburg's apparatus is used, the 
pulse rises, and diuresis is established. 

To ease also the irritability attendant on all forms of 
cardiac disease, and too surely evidencing exhaustion of 
the organ against mechanical difficulties, the application 
of cold to the region of the heart is useM. For this 
purpose, a metal or gutta-percha vessel filled with water 
or ice, and having a concave surface to fit in against the 
ribs, may be fitly employed for two hours daUy. To 
obviate the sta^ation and slower circulation in the 
Uver and abdomen seen in early stages, rhubarb with 
quassia and gentian may be prescribed, or, better still, 
if circumstances permit, a few weeks may be profitably 
spent in drinking the waters of Homburg or Kissingen, 
or bathing in the warm springs of Soden. Such means 
remove the complaint temporarily, and with renewed 
appetite there comes increased strength. 

Generally speaking, we have indicated when digitalis 
is useful, and we may conclude the subject of treatment 
by it in heart disease by stating that there is a consensus 
of opinion as to its inadvisability under the following con- 
ditions : — 1st, In fatty heart. 2d, If there is intermit- 
tency of the pulse ; or if intermittency or diminution of 
urine is brought on during its use. 3d, If it produces 
vomiting or giddiness. 4th, If there is marked atheroma 
of the vessels. Its non-employment in the early stages 
of aortic disease has been explained ; its use or not in 
the later stages must be left to the mature deliberation 
of the practitioner, and can scarcely be dogmatically 
decided upon. 
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PALPITATION OF THE HEART. 

By this term we understand increased firequency of 
cardiac action, without any pathological changes wbicli 
we can recognise as originating these ; and as thus under- 
stood, it may be defined as an antagonism between dif- 
ferent factors of innervation of the heart. The fectors of 
innervation of the heart, so far as recent investigations 
show, are, according to Schroetter: — 1st, The ganglia 
which are found imbedded in its substance, both in the 
auricles and the ventricles. 2d, Cardiac branches of the 
ganglion stellatum which pass down to the heart be- 
tween the aorta and the pulmonary artery, and which take 
their origin from the cervical portion of the sympathetic. 
3d, Nerve fibres, which originate in the medulla oblongata^ 
run the length of the spinal cord, and pass out from the 
cord with the spinal nerves. They then become entwined 
with the sympathetic of the thorax and abdomen, whose 
branches in part extend from below upwards to the heart. 
Irritation of these increases the functional activity of the 
heart. 4th, Irritation of the sympathetic may act in 
another way by causing a change in the tone of the 
vessels, and an accompanying variation of the blood-pres- 
sure. Thus irritation of the sympathetic may cause con- 
traction of the vessels, and increased blood-pressure in 
the aortic system. So the labour of the heart is 
augmented, while, on the other hand, paralysis of the 
sympathetic, with the accompanying dilatation of the 
vessels, will cause a diminished resistance in the vessels, 
and a consequent diminution in the labour of the heart 
5th, In opposition to these excitor nerves, we have the 
so-called restraining or inhibitory apparatus. This is 
made up of the pneumogastric and its ramifications. If 
we irritate the vagus, the movements of the heart are 
slackened in frequency, and finally come to a standstill 
in diastole; if we divide the vagi the heart begins to 
beat faster, for the power and influence of the restraining 
spparatus are destroyed. 
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Varying causes acting on the nervous supply of the 
heart may originate palpitation — omental excitement, joy, 
fear, anger, strong tea, alcohol, tobacco, indigestion, exer- 
tion, gout. 

The symptoms which accompany palpitation without 
organic disease are variable. Chief among them, in addi- 
tion to the increased beating of the organ, are dyspnoea, 
general distress, dizziness, a feeling of faintness, specks 
before the eyes, flushings or pallor of the face, ringing in 
the ears, and pain referred to the cardiac region. The 
causes being diagnosed and removed, the palpitation is 
removed. While the attack is severe the application of 
cold cloths to the chest may be employed, and a hypo- 
dermic iijection of morphia. Preparations of hydrocyanic 
acid and chloral are also serviceable. 

THORACIC ANEUEISM. 

Those dilatations which are termed aneurisms affect at 
one time the whole of the artery for a certain distance, 
and at others only a portion of its circumference, and 
they may be cylindrical, spindle-shaped, or sacculated. 
The size may vary from that of a pin to that of a man's 
head, and the walls are almost constantly formed by the 
diseased arterial coat. Frequently the three coats are 
distinctly recognisable, in others only one or two can be 
distinguished. The external coat usually survives longest, 
while the inner or middle coats are the first to give way. 
The cavity of an aneurism rarely contains only fluid 
blood ; usually there is more or less of a fibrinous coagu- 
lum deposited in layers over the lining membrane, and 
sometimes by this coagulum becoming converted into 
fibrous tissue the sac may be filled up and obliterated. 

In the great majority of cases the cause of the formation 
of an aneurism depends on an alteration of the middle 
coat of the artery — this alteration being the result of 
atrophy or fotty degeneration. To this general cause 
many accidental causes may concur m '^lodsvssm^ %si 
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aneurism. Thus, in vessels -already diseased, a &11, a 
blow, any violent exertion, may rupture a few fibres or 
laminae, and may suffice for the commencement of fiirther 
dilatation. 

Unless due directly to mechanical injury, aneurisms 
are of most frequent occurrence in middle and advanced 
life; before the twentieth year aneurisms of the large 
arteries are very rare. They are more frequent in men 
than in women, and a laborious occupation or violent 
athletic exercise tends to their development. The disease 
is comparatively rare, and its frequency varies in different 
countries. It is most common in England. In Germany 
it is less common than in France, and in Italy it is veiy 
rare. 

Aneurisms are ahnost confined to the aortic arterial 
system, and are seldom observed in the pulmonary artery. 

There are three chief situations for thoracic aneurisms ; 
viz. the ascending portion of the aortic arch, the trans- 
verse part of the arch, or the roots of the large vessels 
arising from the arch. Most frequently they spring from 
the ascending arch, and from the convexity rather than 
the concavity. 

Aneurisms of the arch embraced by pericardium are 
always small in size, and are usually associated or con- 
founded with simple aortic valvular disease. When the 
aneurism is situated beyond the pericardium, it frequently 
attains a very large size, displacing the lung outwards, 
especially on the right side, and anteriorly coming in con- 
tact with the anterior thoracic wall, where it may ulti- 
mately form a visible pulsating tumour. In the interior 
of the chest it presses on the right lung, and may com- 
press the descending vena cava, and involve the right 
pneumogastric nerve. An aneurism in this situation is 
liable to open externally or internally into the pericardium, 
right pleura, or lung itself; an aneurism of the transverse 
arch springing from its convex portion spreads upwards 
and to the left, pressing upon the manubrium stemi, the 
clavicle, and tiiQ left upper ri\», 'va ^i^^ «aaBLfc ^s^xya^t^sou 
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A tumour is thus formed in the region mentioned, which 
sometimes rises from the sternum into the root of the 
neck. If it springs firom the posterior surface of the 
transYorse portion of the arch, its course is often latent. 

Aneurisms of the descending part of the arch are rarely 
to be detected until they have attained a large size, 
although their presence may be suspected by dulness, 
pulsation, murmur, absence of respiration over a limited 
area^ with dull aching or burning pain over the vertebrae. 

The exact anatomical relations of thoracic aneurisms 
of moderate size may thus be summarised : — 

1. Aneurism of the ascending aorta (the most common 
variety) forms a pulsating tumour in the second right 
intercostal space near the sternum. 

2. Aneurism of the transverse part of the aortic arch 
is situated at the level of the manubrium stemi, but 
reaches to a variable distance to the left of that bone, 
according to the size of the swelling. 

3. Aneurism of the descending aorta renders prominent 
a part of the left posterior surface of the thorax in the 
neighbourhood of the lower dorsal vertebrae. 

General Symptoms, — ^When the tumour can be detected 
externally, the diagnosis is easy, but if this is not the 
case the symptoms are obscure, and generally speaking 
consist in cough, dyspnoea, difficulty in swallowing, and 
pain about the chest and back. The pain is generally 
dull and heavy. Occasionally it occurs in paroxysms, 
and is boring and pulsating, and may be increased by 
mental emotion. With the pain there is often a feeling 
of tightness of the chest simulating that of angma pectoris. 
The cough is audibly brassy in character, and attended 
with a suffocative feeling if one or both recurrent laryn- 
geal nerves are implicated; and if the tumour extends 
deeply backwards, pressing on the ganglia and branches 
of the sympathetic, there wiU be permanent contraction 
of the pupil of the affected side. 

The physical signs are dulness, "bruit," absence of 
respiration, or bronchial respiratioii from i^i^fejsvs;!^ ^^ ^ 
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bronchus. Again, if the transyerse part of the arch be 
the seat, the tumour or pulsation may be felt by pladng 
the finger deeply in the supra-sternal notcL Heart 
murmurs and pain, or numbness of the arm or side, senre 
to confirm our diagnosis. 

The duration of the disease is uncertain. In thir^ 
cases collected by Lebert the disease lasted firom one 
year to four years. The disease seems to make m(»re 
rapid progress in young people than in old. The pro- 
gnosis is necessarily very unfavourable. 

For treatment, see page 161. 

ABDOMINAL ANEURISM. 

Aneurisms of the abdominal aorta are more fi^uent 
above than below the coeliac axis. They are spindle-«Iu^ 
or saccular (from three to six inches in mean diameter), 
often of veiy considerable size, the contents sometimes 
weighing as much as ten pounds. They project firom the 
anterior surface or sides of the artery, and tend to develop 
downwards and to the left more than upwards and to 
the right because of the liver and the diaphragnu 

Symptoms. — A tumour is usually found to the left, 
just above the navel On palpation a forcible pulsation 
is perceived, a little after the apex beat, and accompanied 
with a thrill, and along with this thriU a murmur is 
heard. The murmur may be propagated into the ihac 
and femoral arteries. If the aneurism is situated high 
up it cannot be palpated, and we can only perceive the 
pulsation communicated through contiguous parts (liver, 
spine, etc.) and hear the murmur similarly propagated 

Functional disturbances may also be present in a greats 
or less degree. The most common of these is pain in 
the belly and in the back, corresponding to the seat ci 
the tumour. There may also be vomiting, diarrhosa, or 
constipation. 

The general condition of the patient may remain un- 
Altered for some time, or there may 'V^ ^to\5k»9»n^ ^XaU^y 
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Rupture of the aneurism is frequent, giving rise to sudden 
peritonitis ; or sometimes an aneurism of this kind may 
burst into the left pleural cavity. 

Treatment. — The general treatment must be that 
advisable in aU forms of cardiac disease, viz. rest, and 
avoidance of all excitement, mental or bodily. Probably 
Tu&ell's method in thoracic as in abdominal aneurism is 
the best ; the principle being the giving of a spare, dry 
diet, with few liquids, and the ei^oining of strict and 
absolute rest in the recumbent position. Hence he 
orders six ounces of milk, two ounces of roast meat, and 
six ounces of bread and butter daily. By this means 
the blood tends to coagulate in the sac ; just as water, 
through which a comparatively stagnant stream flows, 
afifords every opportunity for the accumulation of d^ris 
on the sides, so in this way, at the sides of the aneurismal 
sac fibrin becomes accumulated in layers, and ultimately 
is moulded into the walls of the sac. 

Of medicinal agents, iodide of potassium, in large and 
increasing doses to the extent of 90 grains daily, is held 
most in repute. This drug has the support of eminent 
English and foreign authorities. By Bonjean's process a 
purified aqueous extract of ergot (ergotine) is obtained per- 
fectly soluble in water. A solution is made, 12 grs. to a 
drachm of water, and of this 10 minims may be injected 
in the immediate neighbourhood of the tumour, at inter- 
vals varying from half a day to several days. The object 
of this is to diminish the sac by producing contraction of 
its muscular elements, and the tumour is said to become 
gradually small and hard, and the pulsation to disappear. 

Ckdvano -puncture in some cases has been successful, 
the object being to produce local coagulation of the blood 
in the sac. Under favourable circumstances one single 
electro -puncture may be sufficient ; in others it may 
require to be repeated after a lapse of some weeks. It 
is essential that the closing and opening of the current 
should be made gradually to avoid shocks, and that the 
needlea should be introduced so that they ^\ia!ii\. Ty^\> ^<(^\si<^ 
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in contact with each other. K these rules are observed 
no evil results need be anticipated. Out of twenty-tluee 
cases related by Oiniselli, fiye were cured ; and he states 
'* that the mechanical action of the needles is combised 
with a chemical action produced by the electrolytic 
decomposition of water and of the salts of the blood." 



DISEASES OF THE DIGESTIVE SYSTEM. 

In all diseases, as a matter of routine, the tongue is 
necessarily examined. Thus it may be moist or diy, its 
size and colour may yary, and it may be abnormally dean 
or covered with epithelium or "coating." Valuable indi- 
cations may thus be afforded as to the disease itself or 
the state of the system generally towards recoveiy or the 
reverse. It is impossible, however, by its appearance to 
predicate what the disease may be, though it is useful to 
remember that the tongue is pale in general anaemia ; red 
as to its tip, edges, or papillae, in subd>cute inflammatory 
stomach derangement. If covered with a thick ftir, the 
stomach also is similarly affected in its mucous membrane, 
whereas, if it looks raw, as in scarlet fever, the other 
parts of the gastro-intestinal tract are also involved. 

The tongue may be the seat also of local affections. 
Thus, simple ulcers, the result of gastric derangement, 
may form on the tip or frsenum of the tongue. Ulcers 
may be of syphilitic origin, and if so, are usually situated 
at the sides of the tongue and inside of the lips. Sometimes 
syphilis forms oval bald patches, without any ulceration. 

Treatment. — If the result of gastric derangement, 
attention to the diet and a mild purgative will generally 
effect a cure (F. 8). If of syphilitic origin, then the 
constitutional remedies for that disease must be put in 
force. 
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STOMATITIS. 

Inflammation of the mouth or stomach may occur under 
several forms. Thus there is a variety called simple or 
catarrhal, commencing with bright red patches on the 
Inside of the cheeks, and extending with considerable 
BweUing untH the whole surface may be covered, and 
attended with a bad taste, furred tongue, and want of 
appetite. The mucous follicles, again, may be enlarged 
and obstructed, and when they soften and burst, as they 
usually do, small ulcers are left with some redness. This 
variety is termed ** follicular." In infants, especially after 
some feverishness and restlessness, small yellowish-white 
spots on the lips, cheeks, or palate are seen. These are 
vesicles, which, bursting, leave small ulcerations. This 
form is called "aphthous." Two other varieties claim a 
few additional words. 

Pabasitic Stomatitis depends on the presence of a 
parasite, Oidium albicans. There is heat and pain in the 
mouth, and the disease is revealed by whitish -gray 
patches, looking like curdled milk and easily detached 
It is peculiar to young infants, being known by nurses 
md mothers as the "Thrush." Sometimes it appears 
in the course of phthisis in adults, and is a specially un- 
bvourable symptom. 

Gangbenous Stomatitis, or Canckum Osis, is a 
tare but dangerous affection, attacking weakly children 
recovering from measles or other acute diseases. The 
ulceration conunences on the mucous membrane of the lip 
)r cheek, and spreads to the deeper tissues, perforating 
^e akin and destroying the jaw, and leaving a hideous 
sxcavation with ragged gangrenous edges. It is note- 
worthy that pain and tenderness may be slight or alto- 
^her absent. 

Swelling of the cheek, intense foetor of the breath, great 
lalivation, and rapid prastration, with a fatal \Atix^mab^<kSi\^ 
4xx>mpaDy the local changes described. 
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Treatment, — In all affections of the mouth, chlorate of 
potass seems beneficial, given in five-grain doses to an 
infant of a year old, but increased to twenty or thirty in 
an adult (F. 7). Borax and honey may be applied locally 
in thrush ; and in cancrum oris the only chance for the 
child depends on its being put under chloroform, and 
having the part burnt with strong nitric acid. The 
strength must also be supported by brandy and beef- tea, 
and the mouth should be freely washed with Cond/s fluid 
or carbolic acid solution. 

Mumps, Cynanche Pabotidea, is an acute contagions 
affection of the parotid and other salivary glands; the 
parotid especially being much swollen, and painful to the 
touch. It is attended with some fever, and difficulty of 
opening the mouth and swallowing. The disease extends 
over a period of four or five days, and terminates in 
recovery, its declension being occasionally marked by 
swelling of the testicles or mammse. 

Quinsy, Cynanche Tonsillaeis, is attended with 
fever, foetid breath, and pain in one or both tonsils, shoot- 
ing along the Eustachian tube into the ear. 

The tonsil or tonsils are red and inflamed, the inflam- 
mation terminating in resolution or progressing to suppura- 
tion, with speedy recovery following the discharge of pus. 

It is caused chiefly by exposure to cold, and is most 
common in youtL 

A form of chronic tonsillitis is not uncommonly seen in 
young and delicate children, where the tonsils are enlarged 
and the voice husky, with occasional deafness. 

Treatment — In mumps a saline mixture and a flannd 
bandage over the glands are alone requisite (F. 66). In 
quinsy the inhalation of steam and the application of hot 
linseed -meal poultices hasten resolution or promote 
suppuration. Sulphate of magnesia (F. 24) can be 
recommended. Guiacum is by some considered a specific 
(F. 6). In chronic tonsillitis excision of part of the gland 
28 Bometimea necessary. 
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DISEASES OF THE (ESOPHAGUS, 

Acute inflammation may attack the oesophagus, con- 
Btituting what is termed '* acute oesophagitis," and may 
be due to extension of simple catarrhal inflammation of 
other parts; to direct iigury from foreign bodies, or 
swallowing some corrosive poison ; or it may be a com- 
plication of specific fevers, or cholera, or pyaemia. It is 
attended with pain, more or less severe, deep in the chest 
in the course of the oesophagus, with painful difficulty of 
Bwallowing and the vomiting of what has been taken, 
probably mixed with blood or membranous casts. There 
is also much thirst and great general distress. 

The oesophagus may be the seat of stricture, either 
spasmodic or real, or of cancer. 

The affections are all characterised by one prominent 
symptom — difficulty of swallowing, with, in cancer, also 
great pain, enlargement of the lymphatic glands, cough, 
and husky voice, through pressure on the trachea or 
recurrent laryngeal nerves. Non- cancerous stricture is 
generally the result of swallowing some corrosive poison. 

In attempting a diagnosis when the symptoms point to 
the oesophagus, it is important to look to the age and sex 
of the patient, to the presence or not of a cancerous 
cachexia, to the implication of other organs, and to the 
knowledge as to the seat of stricture, if there is any, con- 
veyed by an examination by the bougia In forming a 
prognosis it is to be remembered that spasmodic affections 
of the oesophagus, though difficult to get rid of, are not 
fatal ; whereas every form of obstruction is unfavourable, 
and in cancer a fatal termination may be foretold. 

TrecUmefU can only be palliative, unless in the spas- 
modic stricture of young and hysterical females, when 
the general treatment recommended in hysteria may be 
adopted. In spasm, friction with a beUadoim& Vmm&\^ 
i!be passage of a bougie, and careful dieting at^ «a»KQ.NJssiu 
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DYSPEPSIA. 



The stomacli is the natural receptacle of the foe 
eat and the liquid we drink. It starts on equal t 
with other organs, but its powers of endurance are \ 
more than those of any other organ. Into it are thi 
the most heterogeneous compounds, and it is expected 
do its duty satisfactorily, whether we lead the life of 
anchorite or an epicure ; or if we go to neither of these i 
extremes, if we neither eat too plainly nor too abundant 
we may yet try its staying powers by the rapidity wi 
which we swallow our food, or the length of time \ 
allow to elapse between meals. 

An organ tried so much naturally rebels, gets odt o 
gear, and sooner or later dyspepsia or indigestion super 
venes, and the whole body sympathises with its aOmenis. 
The mind becomes clouded, and the temper peeyiBh, 
bodily vigour is impaired, and life is rendered not a 
pleasant holiday, but a sour and angry fact Dyspepsia 
has many symptoms, and a brief consideration will be 
given to the most prominent of these, and how tl)^y may 
be met. 

Want of Appetite may depend on mental causes, as 
joy, or anger, or anxiety, or it may appear without any 
apparent cause. Common sense must dictate how to detd 
with the former causes, and for the latter, an acid or a 
bitter infusion may be employed (F. 10). , 

Nausea and Vomiting. — Nausea after taking food, 
which may or may not terminate in vomiting, sometimeB 
attracts attention — the vomited matters being sour at 
first, and if long continued mixed with bila To soothe 
this irritability there are special therapeutic remedies, in 
addition to careful regulation of the quantity and quality 
of food, such as creasote and hydrocyanic acid (F. 9). 

Flattdence and Belching, — Flatulence, popularly 

termed ''the wind on the stomach," may be doe to 

many causes, prominent amoiig "sAjiOoL «t^ io^A %iSR&ss&^r 
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ing, or the want of an accustomed meal at a certun 
iiour. 

It is often relieved by warm carminatiyes (F. 13), and 
by the injunction of a regulated interval between meals. 
If it immediately follows the taking of food, pepsine is 
useful, or rhubarb (F. 91). 

Should belching be accompanied by a rotten- egg 
flavour, showing the evolution of sulphuretted hydrogen 
gas, charcoal biscuits should be ordered and creasote ; if 
there is also great acidity, sal- volatile and carbonate of 
potass (F. 73). 

Fain, — Oullen described two kinds, cardialgia or 
heartburn, and gastrodynia or cramp, or spasm of the 
stomach. For simple heartburn black sugar is effica- 
cious, or eating an apple, or a draught of liquor bismuthi 
and spirit of chloroform, or (F. 11). Gastrodynia Dr. 
Abercrombie thought was due to a loaded colon, and 
hence ordered a brisk purgative, followed by carminatives 
(F. 25, 13). A mustard poultice often gives relief. 

WaJter BrcLsh^ Fyrosisy attended with the eructation 
of thin tasteless watery fluid, may be connected with 
organic disease of the stomach, or with the taking of 
some particular kind of food, as oatmeal Treating it 
simply as a symptom, pulv. kino, co. can be recommended, 
combined with a watery purgative in the morning, as 
Friedrichshall or Pullna. 

In 1842 John Goodsir discovered in the vomited 
matters of certain patients small flat bodies having a 
rectangular outline, and a somewhat oblong shape, and 
resembling little packets tied lengthwise and across with 
a string ; hence he called them sarcinse (bundles). They 
are dependent on fungi, and are symptomatic of organic 
disease by which the stomach is prevented from com- 
pletely emptying itself. Sulphite of soda given in 20 to 
60 grain doses relieves what probably is an always 
incurable disorder, by the sulphurous acid being set free 
in the stomach. 

Dfspeptica constantly ask, "What bIibJI. "v^ «ak.^«CL^ 
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what shall we drink ? and, although no fixed roles can 
be laid down, the following points are of practical im- 
portance. 

Mutton is probably the most digestible of all animal 
food, while all cured meats — ^ham, tongue, sausage— aie 
indigestible. Animal food is more easily digested than 
Yegetabla While man's organs of digestion ally him 
more to the carnivorous than the granivorous race, yet a 
mixture of animal and vegetable food suits the stomach 
best. Do not press prohibitions as to food too flEur, else 
you will convert the dyspeptic into a confirmed hypo- 
chondriaa 

Interrogate the patient as to his own sensations with 
regard to liquids, as no definite rule can be given. 
Beer agrees with some, sherry or claret with othen. 
Many men can be total abstainers with impunity, many 
others cannot, and require whisky or brandy with' meals. 
The consideration of the idiosyncrasies of each individual 
case must thus be duly weighed in regulating the dietaiy 
of the dyspeptia 

GASTRIC ULCER. 

Ulceration of the stomach is by no means an uncom- 
mon affection, and its existence was known to the ancient 
physicians, who laid down distinct rules for treatment. 
In recent years zealous inquiries have been made as to 
the causation of the disease, the pathological anatomy of 
which is so peculiar. 

PaJikology. — It is a specific variety of ulcer. It is a 
distinct local lesion, and has only one analogue, viz. the 
corroding ulcer of the neck of the uterus. The form of 
the ulcer is that of a fimnel. It seems punched out, and 
the edges may be bevelled off or thickened. The shaipi 
is usually circular. The size varies from that of a pin's 
head to one-third of the mucous membrane of the stomach, 
t may be of all degrees from partial removal of the mucous 
hTs^nQ to perforation, and \t ma.^ \>^, ^& Q\»bi^vi^ on 
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post-mortem examination, either open or else partially or 
completely cicatrised — the relative frequency of the two 
conditions being aboat equal Its site is markedly more 
frequent on the posterior than on the anterior wall of the 
stomach, its exact location being in four-fifths of the cases 
upon a surface bounded by the posterior wall, the lesser 
curvature and the pyloric region. The rest of the surface 
of the stomach, while it is much larger, appears only to be 
affected in one-fifth of the cases. If situated on the anterior 
wall perforation more readily occurs, on account of there 
being no place for limiting adhesions, while if on the 
posterior, adhesions may take place to the pancreas, etc. ; 
and thus, although the stomach is actually perforated, 
the adhesions prevent its contents passing into the 
peritoneum. It is worthy of note that by means of 
adhesions a communication may be set up between the 
Btomach and colon, and thus faecal matters may be 
vomited with ease, not with difl&culty, as in ordinary 
stercoraceous vomiting. The nearer the ulcer is to the 
coronary vessels, the greater the tendency to fatal 
hsemorrhaga 

Etiology, — ^This ulcer, found only in the stomach or 
immediate neighbourhood, and unattended by suppuration, 
and characterised by simple progressive molecular death, 
has suggested the explanation of its being caused by a 
corrosive action of the gastric juice, which could only 
occur under two conditions — (1) this gastric juice being 
either abnormally acid, or (2) the alkalescence of the 
wall of the stomach being abnormally diminished. These 
assumptions have been confirmed by the experiments of 
Pavy, who has found, if a certain quantity of acid is 
introduced into the stomach, and the circulation is left 
undisturbed, the stomach remains unaffected ; but if with 
the same amount of acid the circulation is interrupted, 
the stomach becomes digested. If, moreover, the quantity 
of acid is greatly increased without interruption of the 
current of bloody digestion will likewiae taki^ '^W;^. 

The derangement of the circulatioii, bo eB&^iiNAsi^\A ^^ 
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production of the tdcer, may be due to a variety of 
causes, all of wliich,^according to Virchow, *' act by inter- 
rupting the circulation in circumscribed portions of the 
wall of the stomacL" Among these causes may be 
mentioned thromboses or emboli in diseased gastric 
arteries, and chronic hypersemia of the mucous mem- 
brane. 

Symptoms, — Painful intolerance of food is the chief 
symptom. The pain which is felt at the epigastrium 
varies in intensity, and appears within a quarter of an 
hour after food is taken, being increased by emotions or 
pressure over the umbilical or dorsal regions, according to 
the situation of the ulcer. Vomiting of food in all stages 
of digestion, with or without blood, is a pretty constant 
symptom. The quantity of blood varies greatly, but 
when present in any quantity it is a most important 
sign. Constipation almost invariably accompanies gastric 
ulcer, and the patient has a worn-out, low-spirited aspect 
Lastly, the failure of all remedies and the chronic history 
help us in forming our diagnosis. 

The intensity of the symptoms varies more according 
to the position than size of the ulcer, on account of some 
positions being more exposed to constant friction than 
others. If the ulcer be close to the pylorus, we may 
have stricture from spasm of the pyloric muscle, and thus 
the vomited matter wiU be in a sour and fermented state 
from its long retention in the stomach. Again, if the 
ulceration goes on to perforation, and no limiting adhe- 
sions form, the contents pass out of the stomach, and give 
rise to symptoms of acute general peritonitis. 

The course of the disease is very chronic, lasting some- 
times the greater part of a lifetime. It may occur at 
^^1 a.ge, tending more to cicatrisation in the old and 
perforation in the young. 

This chronic course runs on to one of three termina- 
tions. 

1. After long suffering, sometimes with relapses, the 
patient geta better, owing to t\ift \3Xfi«t <iv5aX.Ytfsva!5L\ ^^'^> 
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great care must be observed. This occurs in half of the 
cases. 

2. Sudden death, from shock, owing to its bursting 
into the peritoneum; from peritonitis, or from haemor- 
rhage. 

3. Gradual death, from sheer wearing out. In such 
cases amenorrhoea or phthisis may supervene. : 

Treatment — ^We have neither prophylactics nor speci- 
fics. All food should be given in very minute quantities 
and in liquid form. Hence milk, solution of beef, or soups 
containing white of egg^ are most useful. In order to get 
the stomach to retain sufficient food, opium should be 
given by the mouth, so as to act as a gastric sedative 
during digestion. Collections of acid matter in the 
stomach may be prevented by alkalies or alkaline saline 
mineral waters. If vomiting continues, we must have 
recourse to bismuth, dilute hydrocyanic acid, creasote, or 
ice, and if all these fail, make use in time of nutrient 
enemata (F. 9). In six typical cases of gastric ulcer lately 
under my care, beef-tea enemata were alone trusted to for 
nine days, only iced champagne being given occasionally 
by the mouth. At the expiry of the time mentioned 
there was a cautious return (Ist) to liquid, and (2d) at 
the end of a week to easily -digested solid food. The 
results were very satisfactory. When there is hsematem- 
esis, if not severe, ice, gallic acid (F. 19), or turpentine, 
may be tried ; but if much blood is being vomited, we 
should try at once the subcutaneous injection of ergotin. 

CANCER OF STOMACH. 

Cancer has a partiality for the orifices of the stomach, 
being most common at the pylorus. When in that situa- 
tion it is usually fungating or villous, of the scirrhous 
type, and may be associated with cancer elsewhere — 
especially of the liver. When at the cardiac orifice, the 
cancer is always of the epithelial type, and fceo^-aiSLtl^ 
extends up the ceaophsiffjiB. The "body ot \J[i^ ^\wcmm2q. Sa* 
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very rarely affected without the orifices. Under the age 
of thirty cancer of the stomach is rare. The average of 
600 cases was, according to Bronton, fifty years. Sex 
appears to have no influence in its production. 

Symptoms, — Vomiting and pain are pretty constant 
symptoms. When the pylorus is involved the vomited 
matter is frothy and fermented, containing sarcinsB, and 
the pain comes some time after taking food. If the 
cardiac orifice be the seat, the vomited matter contains 
blood altered by the secretions (** coffee-ground vomit"), 
and the pain comes on immediately after taking food, and 
is very lancinating. In either case the vomited matter 
may contain cancer elements. 

Loss of appetite, with the general cancerous cachexia, 
are prominent symptoms, the latter being well marked, 
with great emaciation. The physical examination is 
most important. A hard, uneven, inmiovable tumour is 
felt an inch or two below the liver, to the right side, 
although it may be dragged to the left. When the 
pylorus is affected, the stomach is large and distended. 
The percussion is tympanitic, and Hippocratic succussion 
may be developed from the presence of fluid food and air. 
By grasping the stomach, we limit the motion of the 
fluid j and thus the size of the stomach may be seen as 
well as an exaggerated peristaltic motion giving sometimes 
an hour-glass appearance, and beginning at the left 
hypochondrium. 

The bowels being to a great extent empty, undue 
prominence of the epigastrium is a not uncommon sign. 

The duration is important, as it never exceeds two 
years. 

The following points are of practical importance in 
distinguishing cancer of the stomach from simple gastric 
ulcer. The cachexia, the constant pain, the occurrence at 
middle life, and, more important than anything else, the 
detection of the tumour by physical signs, are character- 
istic of cancer; while a youthful age, the female sex, 
copious hasmatemesis, noii-detec>\\.oiL oi e;dXL^^xQ\>& ^^^oitiss^ 
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in the vomited matter, and a paroxysmal circumscribed 
pain, are peculiar to gastric ulcer. Further, chronic 
dyspepsia or chronic gastric catarrh differs from both in 
its history, its longer continuance, the absence of hsema- 
temesis, and great emaciation, and the fact of the pain 
being neither persistent nor circumscribed. 

Treatment can only be palliative and supporting. Food 
should be given in small quantities, and — if it is pyloric 
obstruction — of such a kind as not to add to the discomfort 
by tending to ferment. Hence animal food is appropriata 
Stimulants will often be required, and of these the effer- 
vescing ones, as champagne, are best. Laxatives are 
necessary. In some cases complete emptying of the organ 
by the ^^stomach-pump," and then regulating the diet, 
does good, or, as a last resource, feeding by the rectum. 
The vomiting may be controlled by morphia or ice, and 
the former will be frequently required for relief of pain 
(F. 71). Cundurango bark has been greatly advocated of 
late (F. 8a). 

CONSTIPATION 

Healthy people, as a rale, have an evacuation from the bowels 
once every day, and generally after breakfast ; yet many in good 
health have two or three stools in the twenty-four hours, while 
others only have an operation every second or third day. Con- 
stipation, as independent of any acute or chronic disease, may 
be regarded simply as a deviation from the usual routine, and 
as such may be considered, to a certain extent, an independent 
disease. The accumulation of fsecal matter is frequently due to 
a sluggish condition of the colon, and is attendant on old 
people, chlorotic females, persons having little exercise, and 
leadiDg sedentary lives, or others who think little of and thus 
neglect the calls of nature. As a result of constipation there is 
little appetite, bad digestion, dusky complexion, and low spirits, 
with a flabby tongue indented at its edges. Sometimes long- 
continued constipation may lead to the formation of an abdominal 
tumour, causing jaundice, by pressure on the biliary ducts, or 
occasioning oedema of the lower extremities by pressing on the 
vena cava. Exceptional cases have been recorded where no 
motion was effected for ten or twelve weeks. 

TreaJtm&nJt. — A careful regulation of the diet ia the moot \xsl- 
portant desideratum in treating habitn&l co&tVN^ii^'^. ^<ss.'Cs£& 
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purpose the food taken should be carefully chosen and slowly 
masticated. Brown bread is serviceable, and ripe fruits may be 
taken early in the morning. Idiosyncrasies of diet should be 
studied, and habitual exercise insisted on. In addition to these 
means nature should be solicited at a certain hour daily, the 
best being immediately after breakfast. All pills or strongly 
purgative medicines should be avoided. Of mineral waters, ue 
Hunyadi Janos can be strongly recommended. A wine-glas{tfal 
taken every morning about an hour before breakfast usnallr 
induces a stool neither too loose nor comous. Friedrichshall 
and Pullna waters are also very usefiiL The Tamar Indian is 
serviceable, especially if constipation is associated with piles. 
A cold shower bath is advisable in the mornings, if there is a 
healthy reaction afterwards. For very old people stimulating 
the intestinal muscles by kneading and rubbing will often prove 
effectuaL One-sixth to one-fourth of a grain of the extract of 
belladonna in constipation associated with dyspepsia is useM. . 

COLIC. 

Colic is accompanied by severe twisting pain, especially 
about the umbilicus. This pain occurs in paroxysms, is 
unaccompanied by fever, and is relieved by pressure, 
The bowels are usually found to be constipated, and bile 
or mucus may be vomited during the attack. . 

As various diseases of the abdomen have pain as a 
prominent feature, it may be asked. What significance for 
diagnostic purposes has such pain ? 

In reflecting on this it is useful to remember that the 
pain of peritonitis is persistent, increased by pressure, and 
general over the abdomen ; the pain of the passage of a 
gall-stone has a localised area in connection with the gall- 
bladder, and the vomiting is generally severe ; the pain 
of a urinary calculus is in the back and testicle, with 
frequent micturition ; the pain of hernia is attended with 
hernial protrusion. 

A peculiar kind of colic attacks painters, or those 
engaged in occupations which bring them in contact 
frequently with white lead. The pain is, however, more 
severe than in ordinary colic, the constipation is great, 
and a peculiar and characteristic blue line is observed 
jound the edges of the gums. T\iQa^ ^ycEi^\A\sN& ^^ i^^^V 
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lowed, in advanced cases, by actual paralysis of the exten- 
sors of the wrist and fingers, and wasting of the ball of the 
thumb, constituting what has been termed ^Hhe drop wrist." 
Treatment — ^As colic is generally attended with consti- 
pation, and can only be remedied by its removal, it is 
necessary to give aperients, such as are recommended in 
the chapter on constipation. An enema is also often 
beneficiid, followed by opium ; or electricity may be tried. 
For lead colic, iodide of potassium must be given (F. 5). 

OBSTRUCTION OF THE BOWELS. 

If obstruction of the bowels is diagnosed, it is the first 
duty of the practitioner, if possible, to elucidate the 
cause. Naturally he will investigate and make himself 
certain whether or not it is due to hernia, and act accord- 
ingly. Failing to discover any hernial strangulation at 
its most common sites, the obstruction may be considered 
dependent on one of three great divisions, according to 
Dr. Haven : — 

Ist, Intermural, where, as the name implies, the mucous 
and muscular coats of the intestinal walls are involved. 

a. Cancerous stricture. 

6. Non-cancerous stricture. Comprising — 

1. Contractions of cicatrices following ulceration. 

2. Contractions of walls of intestines from inflam- 

mation, non-<;ancerous deposit, or injury. 

c. Intussusception. 

d, „ associated with polypi 

2d, Extramural, or those causes acting from without, 
or affecting the serous covering. 

a. Bands and adhesions from effusion of lymph. 
6. Twists or displacements. 

c. Diverticula. 

d. External tumours or abscesses ; diaphragmatic, 
omental, or obturator hernia. 

3cf, Intramural, or obstructions produced by the lod^- 
ment of foreign Bubatancea. 
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o. Foreign bodies, hardened faeces ; or, should 
obstniction be due to cancerous stricture, the sigmoid 
flexure of the colon or rectum is usually affected, and, in 
addition to the obstruction, there will also be eyidences 
of the cancerous cachexia. 

The condition known as intussusception is not unoom- 
mon in children, and is similar to what occurs when the 
finger of a glove is pulled within itself. The most 
common invagination is ileo-cffical — ^that is, the passage 
of the ileum and csecum into the colon preceded by the 
ileo-c8Bcal opening. It occurs most frequently in children, 
and on account of the greater mobility of the colon at 
that age the invagination often makes its way in a few 
days through the whole colon, and appears in the rectum 
immediately above the anus, through which it is even 
occasionally prolapsed. Violent colic followed by vomit- 
ing are first symptoms. Next come, through increaaed 
peristaltic action, acute diarrhoea with bloody stools, 
these bloody stools being peculiar to this acute form of 
intestinal obstruction. Violent tenesmus and paralysis 
of the rectal sphincter are later phenomena. The course 
of such invaginations in children may be acute, and lead 
to complete occlusion and death in from three to six 
days, or in a few hours from shock. In other cases, and 
especially in adults, separation and gangrene of the 
intussuscepted portions may take place gradually, and 
the fatal termination may not occur until the second or 
third week. Or the course may be chronic, the swelling 
may disappear, and the canal of the intussuscepted por- 
tion becomes permeable, and the fatal termination may 
be delayed with alternate diarrhoea and constipation 
for a year. A more fortunate result is when, spon- 
taneously or by suitable treatment, the invaginated 
part is withdrawn without separation into its normal 
position. 

Should the obstruction be due to bands or twists, the 
lower part of the ileum is the most frequent seat. 

Symptoms, — The principal B^m^Vsaa ^1 iSSl ^^srai^ oC 
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bBtruction of the boweLs, with the exceptioii contained 
1 the preceding remarks, when completed, are — 

Igty Vomiting, tdtimately becoming fsecaL 

2d, Pain, varying in severity. 

3d, Increasing tympanites. 

4thy Hiccup and constipation. 

bth, Inflammatory signs, taking eflfect on the pulse and 
.emperature. 

Vomiting will naturally be most marked and early 
when the obstruction is situated at the upper part of the 
ntestine ; and, if unrelieved, death will occur in five to 
»n days ; if in the colon, it may be delayed for weeks. 
Sometimes, by carefully feeling the abdomen, the point 
)f obstruction can be detected by increased fulness and 
liminished resonance over this particular spot. Besides 
shis, hyperdistension is seen above, and diminished dis- 
tension below, the obstruction. This is best seen when 
bhe obstruction is low, and the gradual filling of bowel 
ibove it may be observed, with sometimes the coils of 
Intestine marking themselves against the abdominal wall. 

Treatment — At first, when the diagnosis is somewhat 
uncertain, castor oil or an enema may be given, but 
neither should be continued if it becomes clear that there 
is a mechanical hindrance to the passage of faeces. The 
two principal points then are, — endeavouring to sustain 
the strength of the patient by means of beef-tea and milk, 
and the relief of pain by opium and hot fomentations. 
Ice should always be given freely to allay thirst. Opium 
piay also do more than relieve pain ; it will stop vomit- 
ihg ; it arrests violent and useless peristaltic action ; it 
favours the accumulation of liquid contents above the 
obstruction, and by the combination of these factors may 
aid in its removal. To adults it must be given until 
slight narcosis is produced. Brinton says it is inadvis- 
able to stop all peristaltic action, and suggests as a happy 
compromise the combination of opium with belladonna — 
ext. of opium 2 parts, with ext. of belladonna ^ part. 
In cases of intusBuaception in childreni, "wlieiL ^i^i<& \ft;^^a:^^ 

N 
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is perceived in the rectum, reduction should he attempted 
under anaesthesia as early as possihle hy the hand or the 
sponge sound, followed hy injections of water and air 
idler the previous reduction has preceded as far as it pos- 
sibly can, viz. into the lowest part of the sigmoid flexure. 
If invagination is fixed and chronic, if there are signs of 
gangrene, prudence forbids all attempts at reduction. 
Thus calling time to our aid by the means indicated, 
nature may, in her own way, remove the obstmction, 
unless, of course, it is due to an unremovable cause. 

At an early stage, before there is any possibility of 
gangrene having set in, the patient may be placed on his 
back, with his pelvis raised, and a long stomach-pump 
inserted into the rectum as far as it will go. Thai 
warm water should be slowly thrown up until the bowels 
become distended. When this occurs the coils of intes- 
tine should be moved on one another by the hand placed 
on the abdomea In this way, or by means of air instead 
of water, cases have been successfully treated ; and 
besides, we can by this means form an idea of the 
position of the point of obstruction by the amount of 
water capable of being thrown up. 

In some cases it is necessary to nourish by stimulating 
enemata. 

Should gastrotomy be resolved on, the advice of a 
surgeon ought to be obtained ; keeping in mind, however, 
before resolving on this, that not a few cases are spon- 
taneously cured by nature in ways we are not well 
acquainted with. 

DIARRHCEA. 

Diarrhoea is rather a symptom than a disease, yet, when the 
discharge from the bowels is great, special treatment may be 
required for its relief. The character of the stools varies. 
Thus, they may be fsecal, although liquid, bilious, wateiy, 
mucous, or thin serous. Diarrhoea is a prominent symptom in 
typhoid fever, phthisis, various kidney, liver, or nervous affec- 
Uons. It may also result from dentition, errors of diet, influence 
of the Be&son, malaria, or mental emoXivoii.. ^-m&\K!Bi<^ it is 
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vicarious*' and dependent on the rapid suppression of dis- 
charges or absorption of dropsical fljiid. In all cases the stools 
should be caremlly examined, as much information can thus 
be obtained with regard to the cause of the diarrhoea. A severe 
kind of diarrhoea, called by some English cholera, is accom- 
panied by pains in the abdomen, cramp in the legs, and dark 
bilious evacuations. 

Treatment will depend entirely on the cause. It is frequently 
inadvisable to check it, as it is nature's outlet for carrying away 
ojSending matter from the intestinal canal, or for relieving other 
organs which are diseased. Thus, if due to indigestible mod, it 
is Detter to promote it (for this is the easiest way to stop it) by 
eiving tincture of rhubarb or castor oil ; if occurring in firisht's 
disease, it should not be interfered with, unless it produces 
great exhaustion. Should no direct cause be ascertained, it 
may be desirable to check it in whole or in part. The various 
preparations of opium or other astriuj^ents, as sulphuric acid, 
catechu, tannin, etc., are serviceable K>r this purpose (F. 16, 
17, 20). 

Boiled milk and lime water are very useful in the diarrhoea 
of children, preceded by a few grains of gray powder if the 
motions are green and offensive (F. 8). 

In severe cases all solid articles of food, vegetables and fruit, 
should be forbidden, and the diet should consist of arrowroot, 
tnilk, and boiled rice. The local application of poultices and 
bot fomentations helps to relieve the pain. 

DYSENTERY. 

Dysentery consists chiefly in inflammation of the 
mucous membrane of the large intestine. The inflam- 
mation rarely involves the deeper layers, or extends past 
t;he ileo-ceecal valve. It is supposed to commence in the 
solitary glands that lie scattered over the surface of this 
portion of the intestine. These become enlarged and 
prominent, looking somewhat like small -pox pustules. 
rhey probably form the foci for most of the ulcers, 
srhich are sometimes narrow and oblong, lying across the 
^t ; sometimes veiy large and irregular, with great patches 
)f thickened mucous membrane. In tropical climates 
}he liver is specially disposed to suffer, and ordinary or 
;epticsemic abscesses may occur. So also the spleen and 
)ancreaB may he enlarged, softened^ oi VcAwi^X^ %si^ 
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become the seat of abscess. The longs may be similarly 
involyed, and the bronchial tubes may be filled with pori- 
form exudation, or folly-deyeloped abscesses may be 
observed. 

The site and extent of the nlcerations yaiy. The sig- 
moid flexure is a common site ; the csBcnm in certain 
cases and the rectum in others are principally implicated. 
In some severe instances the whole gut is covered vith 
ulcers, while in fatal cases — ^YirchoVs diphtheritic or gan- 
grenous dysentery — ^the entire tract of the large intestine 
is a tattered mass of disorganisation, the natural appea^ 
ance of the mucous membrane being lost. It is covered 
with discoloured patches, with fibrous shreds^ and com- 
mingled mucus, pus, and blood. 

Dysentery not arrested in its early stage by treatment 
and not rapidly fatal is termed chronic, and the condition 
is doubtless occasioned by structural changes in the 
bowel, i.e, thickening and imperfect cicatrisation of the 
ulcers and the permanently injured state of the glandular 
structures. 

Dysentery may be either epidemic or sporadi& The 
former is peculiar to tropical climates, and seems depend- 
ent on a miasma emanating from the soil, attacking the 
system generally, and locating itself in the intestine ; the 
latter may occur in all sorts of places, in adults as well as 
children, and is the result of the lodgment of masses of 
faecal matter in the lower bowel, which act as foreign 
bodies, giving rise to inflammation ending in dysenteric 
symptoms. In neither form is the disease conta^ous. 

Symptoms. — Dysentery begins in both its sporadic and 
epidemic variety with diarrhoea, after there have been 
irregular stools or constipation. There are also lassitude, 
want of appetite, and a listless attention to ordinary occa- 
pation& On the third or fifth day, usually in the night, 
the diarrhoea becomes more severe, and attended with 
shivering or rigors. Pain is felt in the abdomen. The 
desire to' go to stool is intense. Little faeces after a time 
are passed, and there is a almmn^ oT^Kxr^m.^^^^asai*^'^ 
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.nus and rectum (tenesmus). With the disappearance of 
lie fseoes there appears bloody mucus, or pure blood, in 
lie midst of which are often seen little wUte clumps, or 
ound bits looking like minced raw meat. 

The patient may seek to go to stool from twenty to 
ibirty times in a ni^t, ahd then, as might be expected, 
lecomes giddy and fednt from loss of blood and exhaustion. 
The disease may last in this acute form from six to eight 
lays, with remissions in the morning and aggravations at 
light. As symptoms of amendment may be mentioned 
iltemations of mushy even-formed stools with the charac- 
ieristic bloody mucous ones. In very severe cases the 
^nesmus increases ; the dejections flow uncontrolled, and 
ire largely mixed with blood, collapse sets in, and the 
3atient dies of asthenia. 

When the disease becomes chronic, it is very intract- 
ible, with frequent relapses, offensive discharges, and 
preat pain and exhaustion. Sporadic dysentery generally 
terminates favourably. The mortality of the epidemic 
form may reach 40 or 50 per cent. In slight cases 
x>nvalescence is complete in about three weeks, medium 
severe cases in about seven weeks. Severe cases, if they 
lo not terminate fatally on the eighth or ninth day, may 
last an indefinite length of time. 

Treatment, — ^During an epidemic of dysentery all un- 
aecessary crowding should be avoided, and uncleanliness 
prevented. The discharges of the patient should be dis- 
infected. Potatoes, salads, unripe fruit, greasy food, 
spices, or pickles, should not be taken ; while ripe fruit 
emd stewed apples are advantageous. Flannel bandages 
should be worn round the abdomen ; and if the bowels 
are constipated a gentle laxative of rhubarb may be 
taken. 

Should an attack of dysentery set in, the patient must 
remain in bed in a room of an equal temperature. The 
diet should consist of milk, strong soup, yolk oi ^^<^ \\Xi<^ 
ol^eet of the dietary being to form Bm8A\.iiO\>\>\]^^ ^V^J^s^ 
riurst ia alleviated hy meal-gruel, and ttie \«^^xa»&\il 
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starch enemata, with 5 to 10 drops of laudanum in each. 
Leeches ought to be applied at the commencement of the 
attack to the anus, and afterwards, according to some 
continental authorities, what is termed the cathartic or 
laxative treatment adopted. Thus give an emetic of m 
ipecac., follow this up by castor oil or tamarinds. On the 
second day they may be omitted, and morphia substituted 
in the evening. On the third day the laxatives men- 
tioned may be administered again, and repeated on the 
fifth or seventh day (Heubner). 

Two grains of nitrate of silver to four ounces of water 
are recommended as an enema. Pulv. ipecac, in full doses 
forms the mainstay of English treatment ; and there la 
no doubt, from the personal experience of those who have 
seen the disease in India, that its effects are wonderfoL 
Thus it is recommended to give 25 grs. of the powder, 
with a little syrup of orange-peel and 10 grs. of carbonate 
of soda, to neutralise acidity. No fluid should be taken 
for three hours, although, if the thirst is great, ice may 
be sucked occasionally. In from eight to ten hours a 
smaller dose may be given, and, if necessary, repeated 
according to the urgency of the symptoms. It is advised, 
however, to give 10 to 12 grains at bed-time for a 
night or two after the stools appear healthy. As a role, 
the system is tolerant of the large doses mentioned, and 
no sickness is produced. 

Best in bed or in the recumbent posture is also essen- 
tial, and if there be abdominal pain or tenderness hot 
fomentations or turpentine stupes should be sedulously 
applied. It is generally found that under such treatment 
in the early stage of acute dysentery the pain diminishes, 
the tenesmus is relieved, the restlessness is abated, the 
fulness and desire to go to stool pass away, and the skin 
becomes moist. The motions also become fseculent, and 
assume a peculiar yellow appearance, significant of the 
^action of the remedy. To combat any remaining irri- 
mfability 10 to 15 grains of "Dovet'^ T^^^'et ^sc^\RS(i<e&mL\ 
*"1 abould inaction of tbe \>o^€^ T^\iS.\»tKaisi>Qaa\!Ka&r 
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aent mentioned, small doses of castor oil may be given 
o aid in expelling mucus. 

In the very severe forms the object is to prevent 
ioUapse; hence alcohol, interdicted in the milder varieties, 
nust be given, and strong soups at frequent intervals, 
^hen the disease has reached the advanced stage of 
ulceration, and when its chronic character has been fully 
established, the ipecacuanha is not so specially useful. 
Dther remedies must be tried. Of these vegetable astrin- 
^nts, such as tannin, rhatany, etc., are necessary. Above 
sJl, in chronic dysentery, change of air is very essential ; 
% sea voyage often acts admirably. The diet should also 
be bland and nutritious, rest should be enjoined, and from 
4 to 5 grains of Dover's powder taken twice or thrice 
daily. A bandage should also be worn over the abdomen, 
and cold baths, with friction afterwards, taken if they are 
well borne. 

EPIDEMIO OHOLERA. 

The authentic history of cholera dates back only to 
1817, when it made its first appearance in India. After 
a series of destructive epidemics in the East, it reached 
Europe, and was imported from Hamburg to Sunderland 
on October 26, 1831, from thence spreading to the great 
centres of population in this country. This epidemic 
lasted during 1831-32, when there was a lull ; the next 
epidemic being in 1848-49 ; the third during 1853-54 ; 
and the last during 1865-66, when it was chiefly confined 
to London. 

Cholera seems, according to the views of most recent 
authorities, to owe its existence to one single ultimate 
cause, a cholera germ, which again is supposed to be of a 
parasitic nature, and develops in the gastro-intestinal 
tract, in the interior of the follicles of the small lymph 
and blood vessels, and of the submucous connective 
tiasua If the parasitic origin of cholera \b gw»\ft.^,\\. ^iasi 
)e understood how in dififerent degrees ot V\\aX\\.^ \Jasaft 
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genns can be carried by the air in viewless nomben, and 
impregnate the water supply, or be drawn directly into 
the mouth ; the different degrees of vitality accounting, 
to some extent, for the choleraic diarrhoea which, as will 
be seen, always accompanies the true disease. Expe- 
rience testifies that nurses and hospital physicians exposed 
to the concentrated miasma from the dejections, or 
washerwomen who wash the linen soiled with cholera 
dejections, rarely escape taking the disease when it \b 
epidemic ; while the fact of outdoor physicians attached 
to hospitals passing safely from bed to bed, and again out 
into the open air, seems to indicate that cholera is not 
contagious. 

Cholera is more common in hot than in cold weather. 
Although common in childhood and adult life, it is 
pre-eminently a disease of between twenty and thirty. 
Excesses of every kind, whether of food, wine, or fruit, 
during the continuance of the epidemic, predispose to it. 
The average incubatory period is from twelve to twenty- 
four hours, rarely exceeding one week. About one-fifth 
of those attacked survive. 

Symptoms, — In this country diarrhoea usually accom- 
panies the cholera epidemic, coming on suddenly, the 
stools being fluid, painless, yellowish -brown, and in 
number averaging from two to four in the twenty-four 
hours. This diarrhoea rarely fails to precede the real 
attack. 

The sjrmptoms of cholera vary greatly in intensity, 
especially in tropical countries. In many cases the 
patient, apparently overwhelmed by the poison, feUs 
down, and dies within one or two hours, without vomiting 
or diarrhoea. In t3rpical uncomplicated cases, as observed 
among primitive races, the first symptom is always giddi- 
ness or swimming in the head ; and in a short time the 
contents of the stomach are suddenly ejected, without 
much nausea. A peculiar sensation of faintness or sinking 
18 next experienced, and t\ien \\i^ \ja^^ «t^ ^^%R.\&a.ted. 
In very severe cases the p«A.\eii\i \ifeCft\!aRa ^foSs^^sifi^ ^ 
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the wrist within one or two hours, and before the yomit- 
ing or diarrhoea has proceeded to any great extent a cold 
perspiration covers the body, and although the surface has 
the cold feeling of a dead body, the patient complains of 
an intense burning heat, and implores to be sponged with 
cold water. There is persistent vomiting and diarrhoea, 
with intestinal cramps ; the body becomes shrivelled and 
corpse-like ; the bladder is empty, but there are intense 
and frequent calls to micturate ; the voice becomes croaky ; 
the carotids cease to pulsate, and death supervenes, the 
body having the appearance of being dried up. 

In this country the attacks frequently commence during 
the night, and the symptoms are less intense. The 
patient awakes chilly and dizzy, and this is rapidly 
followed by a tempestuous diarrhoea, the early stools 
being black and pappy ; but as the bile pigment quickly 
disappears, they exhibit the characteristic rice-water 
appearance. They are passed involuntarily and painlessly, 
and in number vary from three to fifteen. After the 
diarrhoea has lasted one or two hours, vomiting, attended 
with no pain, sets in, at first of the food which may have 
been taken, and latterly assuming a colourless whey-like 
appearance. Intense thirst and suppression of urine are 
now prominent symptoms. The tongue is, as a rule, 
white. After a few hours, distressing cramps supervene, 
especially of the calves and feet — rarely of the hands. 
Sometimes these are entirely absent, and the patient sinks 
without a struggle. There is also a considerable fall of 
temperature, commencing in the hands and feet, and most 
marked, on the face, nose, and tongue. Should there be 
a tendency to recovery, the temperature approaches the 
normal ; if it does not, the features become more pinched, 
the extremities more cold, livid, and collapsed ; the eyes 
dry, the cornea cloudy, and the voice assumes a hoarse 
and raveny character, or it may sink into an inaudible 
whisper. This peculiar character has led to its being 
called " Yox cbolendcsL. " This stage Tciaa \>^«a. \«rcafc^'«^^ 
afgrld or cold etage, and either term\xia\«a m ^<eaJOa. ^^ 



186 EPIDEMIG CHOLERA. 

passes into what is called the stage of reaction. The 
earliest sign of improvement, preceding even the abate- 
ment of the diarrhoea and vomiting, is the return of the 
pulse at the wrist. Heat follows, the blueness dis- 
appears, the temperature becomes normal, and con- 
valescence may be regarded as perfect in from ten to 
fourteen days. Sometimes the improvement is only 
transient, being followed by ursemia, or inflammation of 
the kidneys or intestines. During the attack proper the 
patient may die in from six to eight hours ; even in bad 
cases the usual time is, however, twenty-four hours. 

Morbid Anatomy, — Cholera has no distinctive lesions; 
the cadaveric rigidity is, however, marked. In the 
digestive tract the isolated and agminated glands are 
swollen and prominent, more especially the latter. At 
the ileo-csecal valve, a whitish-gray fluid with fine granules 
and cell nuclei exudes if the follicles are pierced. These 
changes are seen during the first forty-eight hours. After- 
wards the swelling diminishes, and the glands are 
shrivelled up, collapsed, and of a yellowish or slaty-gray 
colour. The brain, heart, lungs, and liver are usually 
found healthy, while the kidneys are larger than usual, 
and congested. 

Treatmerit is of two kinds — ^prophylactic and thera- 
peutic. During a cholera epidemic all unnecessary meet- 
ings, fairs, and pilgrimages should be abandoned. The 
materies morhi being chiefly contained in the dejecta, all 
excreted matter should be disinfected by chemical agents, 
or destroyed by fire, and none should be so disposed of as 
to contaminate food or water. Wells ought to be k- 
spected, defective sanitary arrangements remedied, dirt of 
every kind cleared away, the sale of unripe fruits and 
vegetables prevented, soup-kitchens established, and the 
stamina of the poor built up. The prodromic diarrhoea 
should, if cholera appears, be checked as ' early and 
speedily as possible by, according to Lebert, some 
preparation of opium, given dtltiex by mouth, or rectum. 
Should tbeae fail, we must no^ iaS!L\i«^^\i,<3t ^ ^\a& 
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eminent English authorities say, commence with, a tea- 
spoonful of castor oil or rhubarb. 

The therapeutic treatment of cholera, when it has 
actually begun, is very unsatisfactory; for the disease 
runs an extremely rapid course, and all medicinal 
agents are speedily rejected. Astringents are of no avail, 
and in fact do harm. While no distinct line of treatment 
applicable to all cases can be laid down, yet the following 
course of procedure should, if practicable, be adopted. 
The first two or three hours are those upon which every- 
thing may depend. The physician should, if possible, 
remain beside his patient or patients for an hour or two, 
having a pocket case containing morphia, hydrocyanic 
acid, and carbolic acid of the purest quality, and be ready 
to administer these as occasion may require. (F. 18a) 
will be found very useful. Three or four minims of 
carbolic acid should be added to each dose. The first 
dose is generally rejected, but a second dose given im- 
mediately afterwards is usually retained. If a case is 
seen early and is amenable to treatment, there can be 
no doubt of the benefit of carbolic acid. After being 
given for an hour or two at regular intervals, the vomit- 
ing ceases, and fluids are absorbed ; the pulse reappears, 
and there is a reasonable hope of recovery. Ice should 
be placed on the tongue every few minutes, and carbonic 
acid water drunk. Morphia may be injected subcutane- 
ously to allay the pain and cramps, and sinapisms applied 
over the abdomen, while the legs are rubbed with some 
stimulating liniment. Should the temperature begin to fall, 
enveloping the patient in a blanket wrung out of hot water 
and sprinkled with turpentine, together with the internal 
administration of the same drug, was, in my experience, 
successful during the last London epidemic. In rapidly 
sinking cases brandy or champagne may be given (F. 72). 
When reaction sets in, a large spoonful of good beef- 
tea may be taken every three hours, and later on, tea or 
coffee with milk several times a day. ¥iom\.\i\&^^\ca:| 
pass to a more increased and solid diet. 
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What ifl termed the saline treatment of cholera con- 
sisted in giving in the early stages a Seidlitz powder, and, 
after this had acted, plenty of thin beef-tea well seasoned 
with salt ; thirst being relieved by Seltzer, soda, or pore 
water ad libiiurru By the treatment in this stage a cuie 
was often obtained ; if, however, the stage of cramp had 
been reached, a solution of chloride of sodium di, bicarbon- 
ate of soda 5ss, chlorate of potass gr. vii was given eveiy 
half hour, by the mouth. If there was collapse and an 
imperceptible pulse, a strong solution of the same salts, 
dissolved in hot water at a temperature of 105° Fahr., 
was slowly thrown up the rectum. This line of treat- 
ment is still by some strongly advocated, and astonishing, 
though unfortunately only partial and temporary, rally- 
ings from the stage of collapse have been recorded. 

" The best treatment of cholera," says Lebert, ** there- 
fore, in the state of existing knowledge, is a carefully- 
regulated hygienic and a correctly-interpreted symptomatic 
treatment, with avoidance of sdl perturbatory efforts, in 
the last degree inutile if not even injurious." 

INTESTINAL WORMS. 

Of the different intestinal worms which inhabit the 
human body there are two great varieties — the hollow 
worms and the solid worms. In the first class we find 
three species of taenia, the most common being the TcEnia, 
solium. Its length varies from two to ten yards or more, 
and its habitat is the small intestine. It consists essen- 
tially of a head and segments. The head is about as 
large as a small pin's head flattened, with a double circle 
of hooks, around which are four suckers or mouths by 
which it attaches itself to the intestine. The segments, 
joints, or proglottides^ are rectangular, and possess male 
and female organs opening into a common aperture retain- 
ing the ova, which, when ripe, contain a six-hooked 
embryo. The joints are at ^lat xnot^ \stQ^ \3cia5v 1<«l^^ 
but aa they diminish in d\a\aacie iiom >;Xi<6 V»^ V5ass^ 
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become smaller and smaller, and the length exceeds the 
breadth. The Gysticercus celltUosce, a parasite chiefly 
resident in pigs, seems to be the parent of the Tcenia 
solium in man, and from uncooked or improperly cooked 
pork the tapeworm is developed in the human body. 
How does the tapeworm develop in the human bodyl 
The answer to this inquiry and explanation of the state- 
ment preceding it is as follows : — Segments containing 
abundant ripe ova are passed per anum and scattered 
about in various ways, and so* swallowed by animals, 
notably pigs, oxen, and sheep, mixed with their food. In 
the alimentary canal of these animals the shell bursts, 
the embryo escapes, attaches itself to the mucous surface, 
works its way into the tissues, and when it reaches a 
suitable spot, still further develops and presents a head 
and neck with a vesicular or bladder-like appendage. In 
this stage the worm is termed cysticercus or bladder- 
worm, and may be seen in the muscles, liver, and brain 
of various animals. If the cysticercus thus existing in 
the flesh of animals is permitted to enter the alimentary 
canal of a human being, it becomes attached by its head, 
the vesicle falls off*, and a succession of segments form, 
constituting the ordinary tapeworm. 

Symptoms, — The only phenomenon which seems to 
indicate the presence of the parasite is the appearance of 
segments in the faeces. Sometimes the victims of tsenia 
also complain of pain in the beUy, unsatisfied appetite, 
thirst, great depression of spirits, with itching of the anus 
or nose. 

Varieties: — Tcenia mediocanellata resembles very much 
the former variety, but it has only a sucking apparatus 
in the head, and no hooks. It appears to result from 
the further development of a cysticercus infecting cattle, 
and owes its introduction into the system to the eating of 
improperly cooked beef 

The Bothriocephalus lotus, peculiar to Switzerland, 
Russia, and Poland^ is the largest of «Ai t»\i'& \a3^^^Ts&&^ 
Bometimes attaining a length of t^ent^-^^^ i<^^ ^2Cw^ 
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upwards, each foot containing a hundred and fifty seg- 
ments or joints, and each joint having its own male and 
female organs. The head is club-shaped, with a longi- 
tudinal slit, by which it attaches itself, but no suckersL 

Treatment, — When the presence of the worm has been 
discovered, the best way to expel it is to tell the patient 
to take no food for eight hours, then to administer in 
the evening 30 m. of the ezt. of male fern in a draught 
of peppermint water. Follow this up in the morning 
with a dose of castor oil, and about midday by a large 
plate of mashed potatoes. The head and segments will 
probably be thus forced away; if not, let the same treat- 
ment be adopted on a subsequent occasion (F. 29). 

The bark of the pomegranate root, or kousso, or oil 
of turpentine, are all well-known anthelmintics, but in- 
ferior to the male fern. 

EOUND WORMS 

possess a distinct integument and an alimentary canal, 
with a mouth at one end and an anus at the other. The 
sexes are always separate. In the male the general pore 
is near to the anus, in the female about the middle of 
the belly. 

Ist, Ascaris lumhricoides, the common round worm, re- 
sembles much the common earth-worm. The female is 
nearly twice as large as the male. Its habitat is the small 
intestine, generally of badly-fed children, but from this it 
may creep upwards to the stomach or to the colon, and it 
has also been found in the nose, hepatic or pancreatic ducts. 
Authentic records indicate that a large number of lumbrir 
caides may be in the body at the same time. As a rule, 
however, they rarely exceed five or six. They may pene- 
trate the intestinal wall to the peritoneum, causing an 
abscess near the umbilicus. The symptoms are obscure 
and various. Grenerally speaking, there are thirst, dis- 
turbed sleep, fever, and depraved appetite, with itching 
of the nose and anus. 
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Treatment — The best remedy is santonin given in 
doses of one to three grains twice daily to a child, or 
double that quantity to an adult. Turpentine may also 
be given if preferred (F. 30). 

2df The common thread-worm (Oxyuris vermicvlaris) 
is small, white, and thread-like, the female being about 
the third of an inch long, the male about half that length. 
They exist in the colon or rectum, generally in great 
numbers at a time, and infest children who are badly fed 
or in indifferent health. The chief symptom is itching 
at the anus or at the nose, with bad breath, and generally 
indifferent health. The diagnosis can easily be confirmed 
by observing them in the fseces. 

Treatment, — Enemata of cold water, of infusion of 
quassia, or tea, or liq. calcis, repeated daily, are sufficient 
to kill the oxyures, with occasional doses of hydrarg. c. 
cret. For adults, perchloride of iron, half an ounce to a 
pint of water, is recommended. 

The whip -worm {Trichocephalus dispar) and the 
Sclerostomy duodenale are rarely seen in this country, 
although the former is sometimes observed in people who 
have died of typhus or enteric fever. 

TRICHINA SPIRALIS— TRICHINOSIS. 

The Trichina spiralis is met with in the muscular 
tissue in the form of a minute worm, which lies coiled 
up in the interior of an oval cyst, giving to the naked 
eye an appearance like minute white grains. These 
trichinaB are discovered chiefly in the flesh of pigs, and it 
is from the use of trichinous pork that man has become 
affected. Pigs again, it is supposed, obtain the disease 
from rats. The trichinae cysts are dissolved by the gastric 
juice, and the parasites set free. Sexual maturity is 
developed ; the ova and the living embryos at once 
commence active migration, finding their way into the 
small vessels or lymphatics of the bowels, and thence they 
are convejed over the body. In this "waj \\ie^ «si\Kt ^<^ 
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intestine, irritating it in their passage, getting to the 
intermuscular tissue of the trunk and limbs, and thence 
penetrating the muscular tissue and destroying it. 

Symptoms, — The symptoms attending trichinosis in 
severe cases are somewhat typical There is first intes- 
tinal disturbance, not unlike that of typhoid fever, with 
coated tongue, diarrhoea, and great prostration. If fever 
exists it is but slight, and it is accompanied— even from 
the first — with a remarkable increase of perspiration. 
Secondly, there is also so-called '' muscular lameness," 
followed by muscular inflammation, pain, and tenderness 
not unlike rheumatism, with stiffiiess and rigidity orer 
the voluntary muscles. On the seventh day the diagnosis 
becomes easier, for there is oedema of the face and eyelids, 
and this oedema is not attended with albumen in the 
urine, thus excluding any suspicion of the kidneys being 
implicated by Bright's disease. The further progress (^ 
the disease is marked by genera] prostration, by attacks 
of dyspnoea, by hoarseness, by profuse sweats, and sleep- 
lessness. 

It is difficult to form a positive prognosis in any single 
case of trichiuosis, for its severity, duration, and termina- 
tion depend upon the number of trichinae introduced into 
the system by the meat eaten, and this again varies with 
its mode of cooking. The less thoroughly the meat is 
prepared, the less it is exposed to heat, the more severe 
will be the illness, and a more unfavourable prognosis will 
also extend to those cases where the early symptoms are 
violent than where they are mild and long delayed. Long- 
continued diarrhoea and pre-existing disease are especially 
unfavourable ; in some cases recovery taking place in a 
month, in others in three or four. In some outbreaks the 
mortality is small, in others as high as 25 per cent, and 
death may result from peritonitis, pneumonia, or debility. 

Treatment, — We can only treat symptoms, as we know 
of no remedy specially adapted to kill the parasites. Pro- 
phjlactically, avoid raw or underdone pork or German 
sausagea. 
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PERITONITIS. 

The peritoneum or serous membrane lining the abdo- 
minal andipelvic cavities, and investing the viscera, may 
suffer from acute or chronic inflammation. The inflam- 
mation is precisely similar to what occurs in all serous 
membranes, viz. capillary congestion, redness, more or 
less loss of polish, exudation resulting in a thin grayish 
lamina, which ultimately becomes thicker, and ribbed or 
villous according to position. The surface of the intestine 
is injected, the intestines are slightly glued together with 
soft yellow-gray lymph stretching from one fold of the 
peritoneum to another. In the pelvic cavity there is 
turbid fluid, in which float flakes of lymph. The fluid 
effused is chiefly observed in chronic cases, and tends 
naturally to gravitate to the lower and more dependent 
parts, e,g, into the pelvis and lumbar regions, where it 
may escape observation ; or, if excessive, distend the 
abdominal walls. This fluid may be clear or bloody, or 
become rapidly or slowly purulent 

Peritonitis, even though of local origin, tends to spread 
imtil the whole of the peritoneal surface is involved ; and 
convalescence, should it occur, is attended with absorption 
of the fluid, organisation of the false membrane, and 
thickening of the peritoneal surface, with adhesions of 
adjacent organs. Should the fluid be purulent, it may 
form an external abscess, or escape into the intestines. 

Causation, — Peritonitis is occasioned by injuries, 
hernia, perforations, and extension of disease from neigh- 
bouring parts ; it is also the result of various blood 
diseases, as puerperal fever, tubercle, Bright's disease; 
sometimes it is acute and idiopathic, and due to exposure 
or wet. 

Symptoms, — In the acute form, however occasioned, 
the symptoms are marked by fever, and with the fever 
there is pain in the abdomen, increased on -^x^aawct^ otVj 
the slightest movement. The patient "\iea Vn \jft^ nrSJ^ 
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the legs drawn up. The face is anxious and pinched, and 
the abdomen is tympanitic, tense, and hot. Vomiting is 
often present, and when so naturally aggravates pain. 
The urine is scanty and high-coloured, the pulse is rapid, 
hard, and wiry, the tongue parched, and the respiration 
quick and shallow. Should the disease take a fayourable 
turn, the gravity of the symptoms abates, the fever 
diminishes, and the pulse becomes normal If, on the 
other hand, a fatal issue is to result, the abdomen becomes 
distended, the pulse thready, the extremities cold, and 
collapse sets in, with or without loss of consciousness. 
Death may occur as early as the second or third day, or 
it may be delayed for a week. 

Treatment — This consists in enforcing absolute rest, 
and maintaining the position which is instinctively as- 
sumed, at the same time guarding the patient from the 
unnecessary weight of the bed-clothes by means of a 
cradle. Should the disease be idiopathic and seen early, 
leeches should be applied to the abdomen, and the bleed- 
ing encouraged by hot fomentations. Opium should also 
be given by the mouth or by rectum, or morphia ii^ected 
subcutaneously in such quantities as will ensure relief 
from the pain. 

The strength must also be sustained by liquid nourish- 
ment — ^beef-tea, eggs, and milk. In very acute cases an 
ice-bag over the abdomen, with two or three layers of 
flannel between, is very useful. If perforation is sus- 
pected, abstinence from food or stimulants, and nourish- 
ment by enemata, are indicated. Ice to suck is very 
grateful, and mitigates vomiting. Treatment by blisters 
has been advocated, but the inflammation is too general 
for such treatment. 

CHRONIC PERITONITIS 

sometimes follows the acute affection; generally, however, 

it ia sm independent affection, associated with the stru- 

moua diathesis. Numeroxxa TivT\\a.t^ ^«CL\i5kR& \ift within 
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or immediately beneath the membrane, especially in the 
folds of the peritoneum which compose the omentum. 
When there are symptoms of chronic peritonitis, with 
evidences of a strumous constitution and no history of a 
previous acute attack, Louis seems to think that these 
granules will always be found. 

SympUyma. — These are obscure, and steal on the patient 
in a very insidious manner. Usually pricking pain is 
experienced in the abdomen, and the belly gets full and 
tense. The pain is increased on pressure. There are 
also loss of appetite, nausea, fever, and progressive 
emaciation, with diarrhoea. After a time the effusion of 
fluid takes place, the abdomen enlarges, and fluctuation 
is felt. With this tubercular peritonitis there is often 
combined disease of the mesenteric glands, phthisis, etc. 
The fluid does not gravitate so freely on account of 
adhesions, and this condition, with the thickening of the 
peritoneum, serves to distinguish this affection from 
ascites. Another useful sign, when it can be detected, is 
friction sound, heard by the ear or stethoscope, and pro- 
duced by respiration or movement of the abdominal wall. 
Tabes mesenterica is a name given to a tubercular or 
strumous degeneration of the mesenteric glands, and is 
by some termed '* abdominal phthisis." It is peculiar to 
young children of a strumous diathesis, and presents 
features very similar to those previously mentioned. 
There is always more or less pain in the belly, and to 
ease this the child, instinctively draws up its legs. The 
abdomen, in a fully developed case, is tense and swollen, 
and over it the abdominal veins are seen distended. The 
body is thin and wasted, the appetite capricious, the 
bowels relaxed, and motions sour-smelling. The evening 
temperature is increased, and the disease ends fatally, 
either by exhaustion or through the lungs becoming also 
the seat of tubercle. 

Treatment — Mild nutritious diet — milk, beef-tea, etc.; 
iodine ointment applied externally ; while iTYteroaXJej «^. 
iod. ferri and cod-liver oil must be a4ami\a\«t^^ "^X^sssfc 
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caaeB are veiy unpromising, and unlees chromic peritonitis 
is the conseqaence of the acute attack, not much henefit 
will ensue from any form of treatment Opium foment- 
ations, or even blistering, may be used if the severity of 
the symptoms indicates them. 

In tabes mesenterica the treatment is similar to that 
reconmiended under Tuberculosis, but the prognosis is 
necessarily gloomy if the disease is well established. 



TYPHLITIS AND PERITYPHLITIS. 

In the right iliac fossa lie the csecum and its appendix, 
only anteriorly and laterally covered by peritoneum. In- 
flammation not unfrequently attacks this particular part 
of the intestine, and if the inflammation affects the 
mucous surface and the coats of the csecum, it is termed 
typhlitis (Tv<f}Xjos, blind; terminal itis) ; while if the 
areolar tissue connecting the csacum to the psoas and 
iliacus muscles is also involved, the term perityphlitis is 
employed. 

Various causes may originate the inflammation. Thus 
concretions may accumulate in the vermiform appendix, 
or bits of bone, pins, bristles, etc., may stick there, or 
any of the intestinal ulcers may perforate the bowel at 
the place mentioned. Should the perforation occur where 
the bowel is free from, peritoneal covering, fsecal matter 
escapes directly into the surrounding tissues, leading to 
inflammation and abscess, which may take a varied 
course ; at one time opening into the rectum, or forming 
a swelling in the groin, or passing downwards along the 
psoas and iliacus muscles to point at the upper part of 
the thigh. In the migority of cases it presents itself in 
the iliac region in the position which the csecum usually 
occupies, from whence it may be discharged either by one 
of the ways previously alluded to, or it may again enter 
the caecum by its original oriflce ; or a series of sinuses 
may be formed, whicli nevei en\ai^\5 ^^»fik 
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Should perforation take place directly into the peri- 
toi^eal cavity, fatal peritonitis will of course result. 

Symptoms and Progress, — The early symptoms are 
pain and tenderness in the iliac region, with rigors and 
fever. The patient lies on the right side, with legs 
drawn up. If the abscess forms and extends downwards, 
the symptoms are obscure ; if it tends to point anteriorly, 
the fulness and hardness become more pronounced, and 
the contents may be discharged into the bowel, or exter- 
nally by an artificial anus. Should the discharge be 
into the peritoneum, the local symptoms of pain and 
tenderness will not be confined to one particular spot, 
but be general over the abdomen, occasioning great suffer- 
ing and death in a few hours. 

The duration of typhlitis is uncertain, sometimes ending 
in speedy recovery, or in death from a lingering and 
obscure Ulness. 

Treatment. — Locally, leech and apply hot fomentations 
or poultices. Internally, avoid giving drastic purgatives. 
Keep the bowels quiet with opium in any of its forms. 
Give only liquid food, and allow wine or brandy, should 
exhaustion or suppuration appear. 

Should the bowels not open naturally, castor oil may 
be taken if enemata fail. 

Intestikal Ulceeations. — The ulcers characteristic 
of typhoid fever and dysentery have already been described 
under these diseases. The bowel may, however, become 
the seat of ulceration of a non-specific character, as the 
result of inflammation from various causes, as foreign 
bodies, calculi, hardened faeces, etc. ; or the ulceration 
may be specific and associated with tubercle. The latter 
variety, tubercular ulceration, is frequently observed in 
Bcroflilous children, while if seen in adults it is generally 
secondary to pulmonaiy phthisis. Tubercular ulcers 
affect chiefly the lower portion of the small intestine^ and 
gradually cease towards the jejunum. T\i«vi "^\Na\<3\^ Sa 
transverae as regards the bowel, tlie max^aa wA^'oot «l^ 
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thickened; sometimes imperfect cicatrisation may be 
observed, the edges being drawn together and leading to 
contraction of the gat and even stricture. The character- 
istics of the simple and tubercular ulcer are seen in the 
engravings. 
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The ordinary extent of hepatic dulness in an adult of 
average size is 4 inches in the right mammary line, Le. a 
line descending perpendicularly from the right nipple ; 
4^ or 5 inches in the right axillary line, 4 inches in the 
right dorsal line, i,e, from lines drawn respectively from 
the centre of the axilla and from the lower angle of the 
scapula ; 3 or 4 inches in the median line anteriorly, i£, 
in the line of the ensiform cartilage. 

Its position is somewhat arched. Commencing pos- 
teriorly about the tenth or twelfth dorsal vertebra, it 
ascends gradually towards the axilla and the nipple, and 
then again descends slightly towards the median line in 
front. 

The liver may become enlarged from the normal dimen- 
sions given, and as this enlargement is a character common 
to many diseases of the organ, it has been happHy sug- 
gested by Dr. Murchison|to divide these, for the purposes 
of diagnosis, into Painless and Painful Enlargements. 
Painless enlargements are further characterised by an 
absence of jaimdice and by a very chronic course ; but in 
the painful enlargements jaundice is a very common 
symptom, and the progress is more rapid. 

Among painless enlargements we have the so-called 
amyloid liver, the fatty liver, hydatid tumour of the 
liver, and simple hypertrophy. 

Among painful enlargements we have congestion, 
catarrh of the bile ducts, obstruction of the common 
duct and retention of bile, caa<i«t> Y3«i\si\a ^xvd tropical 
abaceaaes. 
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PAINLESS ENLAKGEMENTS OF LIVER. 

Waxy^ LardaceouSy or Amyloid Liver, — The liver 
may attain, under this diseajse, a great and uniform size, 
with a rounded, well-defined lower margin. The growth 
is slow and imperceptible, extending over many years, 
with constitutional symptoms of anaemia, and frequently 
with evidences of a similar disease in kidneys; stomach, 
and spleen, the latter being often enlarged as well as the 
liver. The conditions favouring this degeneration are, 
as in the kidney, constitutional syphilis or other exhaust- 
ing diseases. From the nature of the disease it may be 
expected that it can hardly result in recovery, although 
its progress may be somewhat arrested. 

Fatty Liver, — The enlargement is considerable, but 
not so great as in the previous form. To the feel, if the 
abdominal walls are thin, it seems soft and doughy, and 
can easily be pushed aside by the finger without causing 
any pain. Many and opposite conditions of the system 
may give rise to fatty liver. Among these may be 
specially mentioned alcoholism, phthisis, and general 
obesity, so that it may rather be considered as an adjunct 
to other constitutional states than a disease per se. Dr. 
Addison considered a greasy, velvety condition of the 
skin characteristic of fatty liver. On post-mortem exa- 
mination the liver is found to be pale, staining the knife 
with grease on cutting into it. The disease is most 
marked round the lobules ; the cells being enlarged and 
containing fatty globules. 

Hydatid Tumour depends on the development in the 
liver, of the larvae of the taenia echinococcus, which in- 
habits the intestines of the dog. The ova are supposed 
to be voided with the faeces of the animal, and to enter 
the human system by means of food and drink, finding 
their way to the liver or other organs in an unexplained 
manner. Hydatid tumours of the liveT, M'oXiikfc HJciw^^ ^\fc- 
n'ousJjr conaideredy are not unif oim m lYifeVt ^^viM\QVi^\s^ 
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usually follow one direction in particular, either upwarcLs, 
downwards, or laterally ; hence the tumour formed may 
burst into the peritoneum, stomach, intestine, or lung. 
Sometimes it may suppurate, or it may dry up. The 
commencement is usually insidious, and the tumonr, 
smooth and elastic, may attain a great size without the 
patient being aware of its existence, as the general health 
may be \ma£fected, there being neither dropsy nor jaundice. 
When detected, the painlessness and the absence of the 
peculiar cachexia distin^ish it from cancer ; the histoiy 
and the absence of constitutional symptoms from abscess; 
the position and non-jaundiced appearance of the patient 
from enlarged gall bladder. Occasionally, if near to the 
surface, there is a sign elicited by percussion, known as 
" hydatid vibration," characterised by a peculiar trembling 
sensation being imparted to the three fingers of the left 
hand when they are laid flat on the tumour, and the 
back of the left middle finger is struck abruptly with 
the point of the middle finger of the right hand. 

In Simple Hypertrophy the enlargement is not great, 
and is not attended with any prominent symptoms. It 
has been chiefly observed in some cases of diabetes and 
leucocythsemia. 

TreatmeftU, — The treatment of these painless affections 
of the liver is unsatisfactory. In waxy liver the diet 
ought to be nutritious, with a moderate allowance of 
stimulants. The tincture of iodine may be given, in 
doses of fifteen minims diluted, thrice daily. Complica- 
tions, such as diarrhoea, vomiting, etc., must be treated 
as they arisa In fatty liver, if dependent on indolent 
habits, an anti-saccharine or Banting dietary with exer- 
cise must be enforced. If due to alcohol, withdraw the 
stimulants. In both cases, alkalies with taraxacum are 
useful, or (F. 10) ; and if circumstances permit, the 
waters of Carlsbad, Marienbad, or Homburg can be 
strongly recommended. Iodide of potassium and com- 
mon salt were at one time (^iisidfti^d ««cyiceable in 
Uurdatida of the liver, but Bubaec^jaeviX. «x:^Y«sEks»\aA^^H» 
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confirmed the hopes held forth, and it is now deemed 
advisable, if the tumour is increasing, to pimcture and 
remove the liquid contents of the cyat by a fine trocar 
and canula. This being done, both the parent hydatids 
and offspring die. Out of forty -six cases reported by 
Dr. Murchison, thirty-five appear to have been perfectly 
successful It is necessary only to withdraw a portion 
of the fluid to cause the death of the hydatid. 

PAINFUL ENLAKGEMENTS OF LIVER. 

Hepatic Congestion. — The phrase congestion of the 
liver is too often used vaguely and applied to cases of 
indigestion, when probably there is little amiss with the 
organ. In true congestion there is uniform though not 
veiy great enlargement of the organ — probably to the 
extent of an inch — ^which disappears after a time ; the 
surface projecting below the ribs being perfectly smooth, 
tender on pressure, and accompanied by an uneasy feeling 
rather than acute pain, radiating from the liver up to 
the right shoulder. This feeling is increased to actual 
pain sometimes after meals, or when the patient lies on 
the left side. Jaundice, rarely intense, is present after 
two or three days, with nausea, loss of appetite, headache, 
scanty high-coloured urine, and other symptoms of indi- 
gestion. There may also be in acute cases evidences of 
obstructed circulation — splenic enlargement or ascites. 

This congestion may be due to mechanical causes, e,g, 
consequent on disease of the mitral or tricuspid valve, 
or it may be dependent on errors of diet, excessive tip- 
pling, sedentary life, malarious or other poisons, or upon 
suppression of habitual discharges — the catamenia or 
bleeding from piles — or habitual constipation. 

Treatment will vary with the cause, but in all cases 
of any severity hot poultices should be applied, with, 
in some instances, the application of leeches to the 
anus. The diet should be unirritating tta<i \iOTi'^<(:i^<Svv<^« 
Purgatives of siiiphate of soda or ma^<^\'di) ^^<^ ^s^ 
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blue pill or podophyllin, should be given at first, followed 
by the mineral acids, with taraxacum and gentian. When 
wine requires to be taken, dry sheny and claret are to 
be preferred. 

Catabbh of the Bile Ducts is associated with the 
same clinical characters as those of congestion, yet with 
more marked tenderness over the gall bladder, which 
sometimes can be felt as a pyriform tumour ; while 
" obstruction of the common duct " has the further addi- 
tion of jaundice. 

Canceb of Liver, in fully three-fourths of the cases, 
is secondary to cancer in other organs, as the stomach, 
uterus, or female breast. It runs a rapid course, being 
rarely prolonged beyond twelve months. It is attended 
with great pain and nodulated enlargement, generally 
with jaundice and ascites, and with other evidences of 
malignant diseasa 

Treatment can only be palliative. 

Pyjbmic and Tropical Abscesses differ in this, that 
the former are many in number and small, while the 
latter is usually single, and may attain a large size. The 
former are simply the evidence of the constitutional state 
termed pyaemia; while the latter, though rare in this 
coimtry, may follow the acute hepatic inflammation of 
tropical climates. This inflammation has the symptoms 
detailed in congestion in an aggravated form, with the 
addition of high fever, and frequently troublesome hiccup. 
Should the inflammation end in the formation of an 
abscess, this will be signalised by chills and hectic fever, 
and by fluctuation more or less distinct, according to the 
distance of the abscess from the surface. The abscess, 
which is not generally very rapid in its progress, may 
burst into the peritoneal cavity, giving rise to fatal peri- 
tonitis, or open into the biliary ducts and be discharged 
by the duodenum. More irec^csitVsf^Wice^er^ when the 
matter geta near the surf ace oi ^i^ie ^^^^S^^sw^Ns&assBir 
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mation is set up in the portion of the peritoneum immedi- 
ately above it, and lymph is poured out which glues the 
organ to adjacent parts— to the abdominal parietes, the 
diaphragm, stomach, or some part of the intestine ; the 
pus being then discharged externally, or into the lung, 
pleura, or stomach (Tanner). 

Tropical abscess is often associated with, and con- 
sidered^byfsome the result of, dysentery. 

Treatment is similar to that mentioned imder con- 
gestion, in addition to the employment of chloride of am- 
monium and ipecacuanha in large doses. After suppura- 
tion has been established, the diet must be generous, and 
wine or brandy allowed. Operative interference seems 
advisable when there is a visible fluctuating tumour, 
when a distinct tumour projects from the normal contour 
of the liver, even should there be no fluctuation, and 
when constitutional symptoms indicate its presence, 
though there should be no local signs. It is inadvisable 
when, from jaundice or other symptoms, there is reason 
to fear the existence of numerous abscesses. The opera- 
tion should be performed with antiseptic precautions, or, 
if the abscess is large, by means of Bowditch's syringe or 
Dieulafoy's aspirator. 

CONTRACTIONS OF THE LIVER. 

The area of hepatic dulness may be diminished instead 
of increased, and under the head of hepatic contraction 
we have — 1, simple atrophy; 2, acute atrophy; 3, cir- 
rhosis. In simple atrophy there is merely a diminution 
of the size and no alteration in the structure of the organ. 
The liver may be reduced to one half its normal weight 
and bulk. The circumstances under which it occurs are 
two, viz. old age and inanition, the latter being depend- 
ent on either an insufficient supply of food from actual 
want, or on a defective assimilation arising from other 
diseases, as cancer oi the stomach. 
In '^acate atrophy " not merely \ft >2cift '^^et tw^^^ 
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diminifllied in size, but the strnctore of the gknd is 
altered. The secreting cells are broken up into granular 
matter and oil globules, and the whole organ is found 
after death to be soft and yellow. The disease is rare 
and caused by unknown conditions, though it . is most 
common in pregnant females. It results almost iuTari- 
ably in death by coma, preceded by gastric catarrh, bilious 
vomiting, jaundice, and cerebral symptoms of a typhoid 
character, with low muttering delirium and albuminous 
urine. 

TreatmerU is unsatisfactory, though temporary improye- 
ment sometimes follows smart purgation by sulphate and 
carbonate of magnesia. 

OiBBHOSis, the so-called gin- drinker's or hobnailed 
liver, derives its name from Kcp/oos, yellow, the colour 
being due to the large amount of yellow pigment found 
in the secreting cells. The liver becomes reduced in size 
in consequence of destruction of its secreting tissue, this 
destruction again being due to hypertrophy of the con- 
nective tissue. The organ is thus dense and pretematur- 
ally hard, its outer surface being granular and nodulated, 
and on section it presents firm fibrous bands, including 
the remains of vessels and bile ducts and surrounding 
islets of yellow secreting tissue. 

The disease is chronic, usually extending over several 
years, and is insidious in commencement ; at first there 
is probably increase in size, but latterly there is decided 
diminution in the bulk of the liver. In its early stages it 
is attended with symptoms of what may be termed alco- 
holic dyspepsia, sickness and retching in the morning, 
loathing for solid food, and a strong desire for stimulants, 
with some slight pain or tenderness over the hepatic region. 
In late stages, when the portal circulation has become 
obstructed, its hobnailed character may be felt exter- 
nally — ascites appears and gradually increases, the spleen 
enlarges, and haemorrhoids and haemorrhages from the 
stomach and bowels occasionally occur. The disease is 
marked by progressive emajcisAivoTi wA ^^tJ^^O^-^ ^^kl- 
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sistent sallow complexion, though actual jaundice is rare, 
by increasing dyspeptic derangements; and results fatally, 
sometimes by exhaustion attended with coma or oedema 
and inflammation of the limgs. It is chiefly met with in 
adults between 35 and 60, in males more than females, 
and is almost invariably connected with a previous history 
of undiluted spirit-drinking on an empty stomach. 

Treatment. — In the early stages the essential thing is 
to stop drinking habits. Spirits should be forbidden, 
although a little claret or hock may be allowed. The 
diet should consist of milk, eggs, plainly cooked white 
fish, game, and meat, with an avoidance of all hot spiced 
or greasy food. Regular exercise should be enjoined, and 
the action of the bowels facilitated by occasional saline 
or mineral water aperients, and the use of nitro-muriatic 
acid. In the second stage, though curative treatment is 
impossible, yet the same dietary must be enjoined. Pur- 
gatives and diuretics should be given for the ascites, 
and these failing, tapping must be had recourse to (F. 
27, 35). 

JAUNDICE. 

The term jaundice is derived from the French jaune, 
yellow. Icterus, the Greek word for the golden thrush, 
another synonym, originated in the ancient idea that the 
sight of this bird by a jaundiced person was death to the 
bird but recovery to the patient. The aflection has also 
been termed '' regius morbus,*' from the royal and plea- 
sant regimen prescribed for those who had it. Jaundice 
may be considered as a yellowness of the skin and con- 
junctivsa, and the tissues and secretions generally, from 
impregnation with bile pigment. It is not, as this and 
preceding remarks indicate, a disease jt>er se, but a symp- 
tom <accompanying many complaints, and its existence 
has given rise to much controversy and many conflicting 
statements. All cases of jaundice may be referred to 
two great causes — 1st, when it results from Q\»tTOL<5^5kSssi 
to the common bile duct ; 2d, wlien i\i \a \xA<&^^^<so^» ^^ 
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any obstruction. With regard to the first and most 
common origin there is not much dispute, as it is 
obviously then dependent on the bile which has been 
secreted being reabsorbed into the system. On the 
second point Frerichs's explanation, adopted by Dr. Mur- 
chison, seems to be the most feasible. It proceeds on 
the supposition that even in health bile to a greater or 
less extent is reabsorbed into the system in addition to 
what also passes away by the faeces, and is at once trans- 
formed; so that neither bile acids nor bile pigment can be 
discovered in the blood or in the urine, and consequently 
there is no jaundice. But in certain morbid states this 
transformation does not occur, and hence it circulates 
in the blood and stains the skin and other tissues, and 
jaundice is produced. These morbid states are the re- 
sults of certain poisons, yellow fever, relapsing fever, 
snake bites, nervous influences, fear, rage, deficient supply 
of oxygen, or an excessive secretion of bile with great 
constipation. The obstructive causes, on the contrary, 
are from within, as gallstones,^ foreign bodies from the 
intestines ; or from without by pressure, as cancer of 
the liver or pancreas, loaded intestine, pregnant uterus, 
ovarian tumours, etc. 

Symptoms, — The skin and coiyunctivse are of a yellow 
colour, the urine stains linen yellow, while on a few drops 
of nitric acid being added to it on a white plate, a play 
of colours, green, violet, pink, and yellow, is developed ; 
the faeces are whitish or of a light clay appearance. The 
skin is often itchy, the temper irritable, the taste bitter, 
with a sleepy, drowsy sensation at all timea The 
function of digestion is uninterfered with, except in 
regard to fatty articles. 

Cerebral derangements may supervene if jaimdice con- 
tinues long, with stupor and delirium and a tendency to 
haemorrhages. 

^ Gallstoues consist of thickened bile, which in some instances 
has formed round a nnclexLa oi Bo\i^ \)\I^ar5 \a».\J««. TVv<aY may 
exist in great numbers. 
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Gallstones. — Gallstones result from the precipitation 
of certain substances held in solution in the bile — the 
precipitate, whether amorphous or crystalline, uniting to 
form larger or smaller concretions. ^ They are formed 
chiefly in the gall-bladder, and their number is variable, 
usually from five to ten. Sometimes the number given 
is greatly exceeded, reaching to a hundred or several 
hundred, of the size of a pea. Practically, biliary calculi 
may be divided into '^ small stones,*' from the size of a 
pea to a grain of sand ; '' medium-sized,*^ from the size 
of a pea to a hazel-nut ; '^ large stones,'* usually single, 
from the size of a walnut and over up to the dimensions 
of a moderately filled gall-bladder. Their shape is 
various, but in general they are round or egg-shaped, 
sometimes facets are observed on them, and their comers 
are usually rounded ofil Their flat surfaces appear 
ground, and are either plane or slightly concave or convex. 
They are in colour usually brown, greenish, or yellowish 
brown. They are somewhat greasy to the touch, and in 
consistency slight, as they can easily be nicked with the 
finger naU. As their specific gravity is usually 1027 
they cannot float in the bile, the specific gravity of which 
is from 1020 to 1026. 

In structure they are occasionally simple, consisting of 
pure crystallised cholesterine, bile resin, or cholesterine 
and soap ; or they may be compound and nucleated, with 
a shell surrounding this nucleus, and a crust or rind. 

The chemical composition of compound biliary gall- 
stones consists of substances found in the bile, or of the 
decomposition of substances found there, viz. cholesterine 
from 70 to 80 per cent, biliary colouring matter, biliary 
acids and their salts, fatty acids, and lime, especially in 
the form of the carbonate. 

How do they originate ? In decomposition and stag- 
nation of the bile, by which certain substances, notably 
cholesterine, may so increase that the bile can no longer 
hold them in solution ; or from acidity m%\.^«A oil ^^^ 
Unity of the bile permitting it to piecipitaXft *, ox ^wsi.'Oftft 
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natural solvents hastening the same result by being pre- 
sent in insufficient quantity. Numerous conditions favour 
their formation. They are rare below the age of twenty- 
five, tolerably frequent after forty, and relatively to these 
ages most numerous in old age ; and with regard to the 
sexes, they are seen in* females more frequently than 
males, the proportion being 2 : 3. Sedentary habits pre- 
dispose to them, and it is asserted their occurrence is 
sometimes hereditary ; a faulty luxurious diet b^etting 
corpulency, and an extreme interval between meals allow- 
ing the bile to be retained too long in the gall-bladder, 
undoubtedly act as conducers to their formation. And to 
these must be added tumours pressing on the biliary 
passages, inflammation or degeneration of the gall-bladder, 
or catarrh of the ducts, or any circumstance which tends 
to block up or compress the flow of bile. 

How are they evacuated] Naturally through the 
excretory ducts of the liver or gall-bladder into the 
ductus communis choledochus, and thence into the intes- 
tinal canal, whence they usually escape per anum ; occa- 
sionally they leave this natural path, and by ulceration 
and perforation reach various and often far distant parts 
of the body. Thus they may be found in the liver itself 
or hepatic duct; they may pass from the gall-bladder 
into the stomach or colon, or from the biliary passages 
into the duodenum. They may wander into the urinary 
passages, or the interior of the portal vein, or the cavity 
of the abdomen. When they have reached the intestine 
they may become impacted, and give rise to intestinal 
obstruction, and cause perforation of the intestines. 

So long as gall-stones lie quietly in the gall-bladder 
they may give rise to no prominent symptoms, but the 
situation is altered when they are set in motion and 
advance through the excretory duct towards the intes- 
tine. Then their passage may give rise to what is termed 
" biliary" or ** hepatic colic." With this colic there is 
pain setting in sharply and svxddccij,\»^nning at the 
epigastrium and radiatmg "vxp^aii^ Xe^w^ ^^ xv^ 
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shoulder blade. The pain occurs in paroxysms, and is 
described as being boring, burning, tearing, and women 
say that it is greater than even labour pangs. There is 
also vomiting at first of the food in the stomach, and of 
colourless acid fluid, if there is complete obstruction of 
the duct, or of bilious matter if this is removed. After 
from twelve to twenty-four hours of pain and vomiting 
if the obstruction remains, jaundice more or less pro- 
nounced results. The urine becomes of a dark brown 
mahogany colour, and the faeces are pale. Permanent 
closure of the duct is rare, and the jaundice does not last 
long, — ^a couple of days, or at most a couple of weeks. 
Severe attacks have been known to terminate in collapse 
and death, but this is rare, and the recurrence of the colic 
seems to depend on varying causes, and to follow on no 
well-assured intervals. 

Treatment — The object of treatment in gall-stones is 
obviously to moderate the pain and facilitate the passage 
of the stone. Hence, in severe cases morphia must be 
injected subcutaneously every hour or two hours until the 
pain is relieved, while hot poultices are applied to the 
hepatic region, or when these are not well borne, ice finely 
chopped and placed in a linen bag may be substituted. 
When the pain is less acute, a belladonna and chloroform 
liniment, without injections, may be trusted to. In an 
especially severe attack chloroform may be necessary, 
preceded by the application of a few leeches to the hypo- 
chondrium. Immediate relief is sometimes afibrded by 
permitting the patient to drink large quantities of hot 
water, to which bicarbonate of soda has been added — in 
the proportion of one drachm to the pint To relieve the 
vomiting, ice may be sucked and small quantities of 
champagne taken. Recently podophyllin has been recom- 
mended as a prophylactic in colic, and to prevent the 
re-formation of the stones. Many trust to calomel, scam- 
mony, and rhubarb, or sulphate of soda. If a\T<L\3sasXaKsRft»» 
permit, the alkaline mineral wateiB oi Cjai\^«A,"S^^s»^- 
g^en, and Vichy should be tried. 



210 DISEASES OF THE PANCREAS. 

To dissolve stones already formed, sulphuric ether has 
long had a high reputation, and 20 to 30 drops may be 
given two or three times daily, mixed with the yolk of 
egg, and with the addition of 5 or 6 minims of oL tere- 
binth. This should be continued until there is no pain 
in the side, neither after eating nor exercise, and no yellow- 
ness about the eyes. As the acidity of the bile and 
abundance of the bile are probably causes of the return 
of the concretions, eigoin abstinence from substances 
which render the urine yellow and notably acid, eg. salads, 
spirits, excess of animal food, spices or asparagus, while 
a moderate use of fruits, fowls boiled or roasted, and 
farinaceous food, may be recommended. 

** In other cases of jaimdice," says Dr. Tanner, " as we 
shall be merely working in the dark, it will be better to 
rest contented^ with resorting to gentle saline purgatives, 
diaphoretics, baths, rest, and regulated diet.*' 



DISEASES OF THE PANCREAS. 

Clinically we know little of the diseases, of the pancreas, 
as the organ is rarely affected primarily. Lying deep in 
the epigastric region, behind the stomach, and in front of 
the aorta, it must be remembered that if a tumour exists 
in connection with it, it will be discovered in this r^(»i, 
and that pain will be referred either to the front or to the 
back at the junction of the lumbar and dorsal vertebrse. 
The principal diseases to which the pancreas appears 
liable are morbid growths (chiefly scirrhus) ; calculi 
(phosphate of lime) of varying size, obstructing the chief 
duct, and leading to enlargement of the organ and the 
formation of cysts ; catarrhal inflammation of the same 
duct. 

The symptoms of any of these aflections during life are 

ohacrnQy and attended mtU d^bUity and malnutrition. 

As one of the principal i\mc\.\ssaa Q>i VJc^a "^svsss^i^ Sa^ \ft 
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assist the digestion of fatty compounds in the food, the 
presence of fat in the stools has been detected in diseases 
of this organ. 

TreatmerU, — ^All special treatment of affections so dij£- 
cult to diagnose during life seems out of the question. 



JDISEASES OF THE SPLEEN. 

The spleen, situated in the left hypochondrium, weighs 
about six ounces; its length being six inches, and its 
breadth rather more than three inches. Its external 
surface is convex ; its internal border, which is concave, 
is in relation with the cardiac end of the stomach, and 
has a vertical fissure — the hilus — ^at which apertures are 
found for the entrance and exit of vessels and nerves. It 
has no excretory duct, and its exact purpose in the system 
is as yet undetermined. 

Composed essentially of an elastic fibrous framework 
(trabecular tissue), of Malpighian corpuscles, and of spleen 
pulp, it may become distended with blood from slight 
causes, especially from those which interfere with the 
action of the skin, the liver, or the kidney& These 
causes continuing, its elastic power may be lost, and it 
thus becomes unable to send the accumulated blood 
onward. It may thus suffer from congestion leading to 
inflammation, abscess, and gangrene. Emboli are apt to 
lodge in the spleen in the course of typhus fever or 
pyemia, giving rise to what axe termed " hemorrhagic 
infarctions." These infarctions are observed at post- 
mortem examinations as wedge-shaped masses, with the 
base towards the surface of the organ. Sometimes their 
previous existence may be detected by a depressed 
cicatrix, but in pyaemia they break down into a purulent 
fluid and give rke to gener^ inflammation of the organ. 
The spleen also may, though rarely, be t\i^ ^^»X> q?1\£!A^- 
mmt disease, or serous and hydatid cjata i£i«5 iQrccL^S^Scs:^' 
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it. If portal obBtruction exists, enlargement of the spleen 
is a necessary consequence. In addition to the forms of 
disease mentioned, Leucocytheemia and Hodgkin's Disease 
are by some considered splenic diseases, and for cod- 
venience will be included under this heading. 

The most common form of splenic enlargement, leading 
to hypertrophy of its tissue, follows the fevers of tropical 
climates, and is known as '' ague cake." The history of 
the case, as associated with intermittent fever or ague, or 
residence in the tropics even without having contracted 
fever, and the marked increase in the size of the organ, 
form clues to diagnosis. In addition, there are signs of 
anaemia, debility, a sallow unhealthy complexion, and 
various digestive derangements. Tenderness on pressure 
is evinced, but this does not occur to any great extent 
unless the peritoneal covering is involved. In protracted 
cases general dropsy sets in, with a murmur following the 
first sound of the heart Sometimes the spleen may be 
greatly enlarged without any marked disorder of the 
general health, with the exception of debility. 

Treatment — When the enlargement is the result of 
ague, change of climate and quinine are essentiaL In 
other cases steel and the bromide of potassium are 
serviceable. Arsenic is recommended in cases where there 
is no fever or periodicity. It can be conveniently given 
in the form of the iodide in ^ gr. doses, accompanied or 
followed by iodide or bromide of potass, or both (F. 5). 



LEUCOCYTHiEMIA. 

Dr. Hughes Bennett of Edinburgh first directed atten- 
tion to this affection in 1848, and six weeks afterwards 
Professor Virchow detailed another case where similar 
phenomena were observed in the blood. Dr. Bennett 
called the disease leuksemia or white blood, and imagined 
it was due " to suppuration oi t\^ei\Aoc>^'^S^*\iavAinflam- 
mation. " He subsequently modV^e^ \JD:\a V\«ssr «sA. «JS«^ 
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the disease leucocythsemia (Acvkos white^ kvtos a cell, and 
alfjLa blood), white-cell blood. 

PaJthology, — The pathology of the disease to a certain 
extent is expressed by the name, as there is a great in- 
crease of the white corpuscles of the blood, while the red 
ones are diminished. If an ounce of leucocy thsemic blood, 
freed from fibrin, is placed in a glass, the red corpuscles 
sink to the bottom, while the colourless constitute the 
white milky upper stratum. Microscopically the excess 
mentioned is confirmed, and is more marked when the 
red corpuscles accumulate in rouleaux, leaving clear spaces 
filled with the colourless ones. The specific gravity is 
reduced. The disease is always associated with hyper- 
trophy of one or more of the lymphatic glands, or of the 
spleen, or of both together. It is also sometimes asso- 
ciated with changes in the medulla of bone. 

Symptoms, — Great pallor evidences leucocythaemia, and 
with the paUor there axe weakness and emaciation, grad- 
ually increasing until death occurs. Ascites from the 
enlargement of the liver, spleen, or both, accompanies 
diarrhoea ; epistaxis, urine loaded with uric acid, nausea, 
and jaundice, have also been noticed in cases which have 
come under observation. There may also be hsemor- 
rhages from the bowels and urinary passages. 

Treatment — No remedy seems of any special avail in this 
diseasa Of tonics, iron and quinine have appeared most 
serviceable (F. 77, 75). Good nourishing food should 
also be given. Diarrhoea and haemorrhage should be 
treated as they arise, by appropriate remedies. 

HODGKIN'S DISEASE. 

The aflFection now to be considered has been termed 
"Hodgkin's disease," because that physician first drew 
attention to the morbid processes in question as a separate 
form of disease. In later times it has been called '* ix^Or 
lignant lymphoma," " lympho-saTComa " " ^<ei!i^a.J^ «5^^ 
^^pseudo-leukaemia/* The disease \iaa \>e«a cov&svaA^^ 
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with leucocythaemia, previously described, but it differs 
from it in these essential facts in the clinical histoiy, that 
there is no increase in the white corpuscles of the blood, 
and that its course is comparatively rapid, lasting only 
from two to six months or a year. 

The disease generally begins with a moderately pain- 
less swelling of the lymphatic glands of the neck, of one 
or both sides, and this swelling gradually increases until 
regular chains of swollen glands are formed &om the 
angle of the jaw to the clavicle. Later on, the inguinal 
and axillary glands are attacked, and finally the whole 
lymphatic apparatus, including the spleen. In a case 
which came under my observation last winter, the disease 
was accompanied, and in fact ushered in, by profuse 
bleedings from the nose, which occurred again at inter- 
vals. There was latterly intense dyspnoea, probably 
through the enlargement of the bronchial glands com- 
pressing the bronchi There was excessive palpitation of 
the heart on sitting up, also an anaemic murmur, and 
graduaUy increasing pallor. Diarrhoea came on towards 
the end, and the temperature, which had been below the 
normal standard, rose during the last few days to 102° 
Fahr. The man finally sank into a comatose state, and 
died six months after admission to the hospital. Briefly 
stated, the nature of '' Hodgkin's disease " may be said 
to be this : — There is hyperplasia, increased cell-growth 
of the lymphatic glands. This increased cell-growth may 
be soft, and exude a milk-white juice on section, or it 
may be hard and dry, of a yellow colour, and almost 
fibrous in appearance. As the "soft" and "hard" 
forms are sometimes found on the same body, it has been 
inferred that the latter is only an advanced stage of the 
former. 

Treatment — A series of cases lately recorded by Bill- 
roth indicates that the administration of arsenic in 
^aduaUy increasing doses was attended with beneficial 
Teavdts, Previous to thiB, t\ie ^\seajafc\^'Vft«a. <»s<Es&\dered 
bopeleaa. 
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BRONOHOOELE, GOITRE, 

consists essentially in hypertrophy of the normal consti- 
tuents of the thyroid gland, viz. the blood-vessels, the 
connective tissue, and the groups of intercommunicating 
vesicles. Sometimes these are all increased in proportion; 
the enlargement is, however, generally at the expense of 
the connective tissue and the vessels. The size varies 
from mere fulness to that of a cocoa-nut. 

It is peculiar to certain localities, and constitutes the 
goitre of the Swiss and the Derbyshire neck of England. 
It is also found in Nottinghamshire, Sussex, Yorkshire, 
and seems in all cases to depend on the water supply 
being greatly impregnated with the sulphate and carbon- 
ate of lime, with the addition also, according to Virchow, 
of some endemic malarial influence not dependent on any 
of the causes mentioned. The enlargement is character- 
ised by no pain. It is simply inconvenient by its bulk, 
which, however, may be attended with serious symptoms 
if there is pressure on the large veins, sympathetic, 
pneumogastric, or recurrent laryngeal nerves, or if the 
oesophagus or trachea is compressed. A peculiar enlarge- 
ment of the thyroid body, occurring chiefly in young 
women, and associated with palpitation of the heart, 
uterine and menstrual derangements, and prominence of 
the eyeballs (exophthalmos), is termed Graves's or Base- 
dow's disease. 

This disease is rare in advanced life, and its origin 
sometimes dates from mental shock or some acute affec- 
tion. Some deem it due to cardiac palpitation, others 
attribute its primary cause to goitre, but probably the 
best explanation is that it is connected with some 
affection of the sympathetic system, aUowing passive 
dilatation of the vessels of the neck and thyroid body, 
implicating the blood supply of the orbit, and permitting 
an excited action of the heart. In. i&XsS^ e;^^ \£l<^s£*^^^ 
conditions of the cervical syinpatlietic\iaiNft\ift«o^x^RSSt^>R^ 
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The Bymptoms may be either gradual or sudden in theii 
onset. In the latter case cardiac palpitation supervenes 
quickly, with distressing pulsation of the arteries of the 
neck, and then, after a variable period, changes in the eyes 
and thyroid body are observed. If gradual^ the eyes may 
be first noticed as more prominent, glistening, and staring, 
this prominence becoming more pronounced, generally in 
both, but sometimes only in one eye, until the lids can- 
not be closed over them. The protrusion also is Yariable, 
being most marked during the menstrual period and times 
of excitement. The sight, moreover, is not much affected, 
and there is little danger of inflammation in the eye or 
eyes though so little protected. Following on the pro- 
minence of the eye comes the gradual increase of the 
thyroid body, attended generally with a thrill and a more 
or less distinct arterial or venous murmur, and great ner- 
vous irritability. 

Graves's disease is not usually fatal to life, for it maj 
remain stationary, or actual recovery may ensue ; or it 
may be slowly progressive, and the patient may be cut 
off by some affection of the lungs. 

TreatmerU, — In the endemic form the patient should 
be removed to another situation, and iodine and its 
preparations externally and internally should be given. 
Tincture of digitalis is useful for the excessive palpita- 
tion, in the exophthalmic form ; or belladonna combined 
with iron. 

In obstinate cases operative measures, as passing a 
seton through, or even extirpation of the gland, have 
been recommended. 

DISEASE OF THE SUPRA- RENAL CAPSULES, 

ADDISON'S DISEASE. 

The function of the supra-renal capsules is a subject 
of great interest and obscurity. Their purpose in the 
economy of nature is as yet uiideiteiTiJQiQfid. They seem, 
Jike the spleen, the thymus and t\ift >iJti^T«^\ ^aa^^Xft 
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be essential in a healthy state to the proper elaboration 
of the blood, and when diseased they lead, according to 
the investigations of the late Dr. Addison, to a peculiar 
series of phenomena. The conviction seems to have 
grown on Dr. Addison, that the supra- renal capsules 
were implicated, by observing that a peculiar form of 
anaemia with discoloration of the skin was not connected 
with disease of other organs usually associated with 
anaemia. The symptoms observed by him were great 
and increasing debility, a feeble pulse, faintness on the 
slightest exertion, loss of appetite, a pain in the epigas- 
trium, shooting through also between the scapulae, and 
progressive emaciation. With these general symptoms 
the skin became gradually discoloured ; this discoloration 
being most marked in the face, neck, superior extremities, 
penis, scrotum, and round the navel. The skin in the 
regions mentioned, and also in the hands, assumed a 
dingy, smoky hue, which in advanced cases deepened 
into a " bronzed " colour. So marked was this in one 
case recorded by Dr. Addison, " that, but for the features, 
the patient might have been mistaken for a mulatto.'' 

Cases of Addison's disease progress to an unfavourable 
termination in the course of one or two years on an aver- 
age. The disease is most frequently observed in the 
active period of adult life and in those employed in 
manual labour. Dr. Wilks says the morbid changes in 
the capsules are, ^ first, the deposition of a translucent 
softish homogeneous substance ; subsequently the degener- 
ation of this into a yellowish-white opaque matter ; and 
afterwards a softening into a so-called abscess, or drying 
up into a chalky mass." In other cases the solar plexus 
of nerves is found matted and thickened. The ^' bronzing" 
of the skin increases with the general debility. 

TreatmerU, — No treatment seems of any avail Cod- 
liver oil may, however, be. tried as recommended by Dr. 
M^Call Anderson. 
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JDISEASES OF THE KIDNEYS. 

The quantity of urine passed in twenty-four hours in 
health is two pints and a half, or &om forty to fifty 
ounces ; in colour it is pale yellow, in reaction acid. Its 
acidity is determined by blue litmus paper, which it 
colours red. After exposure to the air for some days 
healthy urine becomes alkaline. This change is by some 
termed alkaline fermentation, and it is favoured by a 
high temperature. Whence the change ? By the decom- 
position of the urea of the urine and its conversion into 
carbonate of ammonia, probably by the bacteria and 
fungus germs suspended in the air dropping on it. Such 
alkaline urine renders red litmus paper blue, and has the 
pungent smell of ammonia, and gives a white vapour of 
chloride of ammonium on holding over it a glass rod 
dipped in hydrochloric acid. 

In certain conditions of the system the urine is neu- 
tral or alkaline when tested immediately after being 
voided. The acid reaction seems to depend somewhat on 
the acid gastric juice, and when this is neutralised by 
the carbonates of lime or magnesia, or diminished by 
frequent vomiting as in certain diseases of the stomach, 
the urine is alkaline. For a similar reason, when the 
juice is expended on the digestion of the food, urine 
passed a few hours after a meal is neutral or feebly alka- 
line. It is alkaline also when loaded with pus ; if only 
moderately loaded, feebly-acid urine, which is alkaline 
when passed, is invariably opaque and tinted from pre- 
cipitation of the phosphates. The specific gravity is 
from 1020 to 1025, and is determined by an instrument 
termed the urinometer. What is meant by specific gra- 
vity is at once seen by placing the urinometer in distilled 
water, and afterwards in healthy urine. It will be ob- 
Berved in the one case that t\i^ iK^tYMmeut floats at zero, 
while in the other at the ^gvae» mesi^KoTL^XiRSss^fc. '^^ 
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taking of the specific gravity ia an important and essential 
step in deteitaining the nature of the dieeasea of the 
kidney; for if below the figures mentioned, 
there is probably albumen, if above, pos- 
sibly Bugar. 

Healthy urine freshly passed and exa- 
mined with the microect^ is absolutely 
stnicturelesB ; allowed to stand for twelve 
hours a slight cloudy precipitate may be 
observed, which, on microscopic examina- 
tion, reveals a few epithelial scales from 
the bladder, amorphous nrates, or a few 
crystab of triple phosphate. The appear- 
ances presented by these deposits of 
epitheliiJ scales, amorphous urates, and ' 
triple phosphates, are delineated in the pjg, 14. 

engravings. 

The aenorphous urates consist of salts of potash, soda, 
and ammonia, in vaiying proportions. The triple phos- 
phate is a combination of phosphate of ammonia and 
magnesia. 

Sometimes these deposits are present in what may be 
termed detectable excess, and it ia necessary to ascer- 
tain the effect of reagents upon them, wliich may be 
summarised thus : — 

Urine containing a superabundance of urates has a 
very acid reaction, and a pinkish-red deposit which heat 
at once dissolves, leaving the urine clear. Urine contain- 
ing phosphates has an alkaline reaction and a white 
deposit, which heat does not dissolve, but on the con- 
trary makes the urine examined cloudy ; this cloudiness 
disappearing on the addition of a drop of nitric acid. 

The other crystalline deposits observed in urine are 
uric acid and oxalate of lim& The appearancee presented 
by the former vary (see engravings), but they may be 
remembered by the fact that they are always coloured 
either red or onmge-yellow. 

Oxalate of lime cijstals present %n QiAiSib^dx^^cm&.^^Kfc 
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engravings), sometimes of various sizes, bat rarely a 
dumb-bell appearance. Heat has no effect upon either of 
these deposits, but liq. potasses dissolves uric acid, not the 
oxalates, which require a mineral acid. All these depositB 
indicate no structural kidney disease, but it is different 
when what are termed tube-casts are observed under the 
microscope. Of these there are five distinct kinds ; Ist^ 
blood-casts, or exudative ; 2d, desquamative, or epithelial; 
3d, granular ; 4th, fatty ; 5th, waxy or hyaline casts. 

1. Exudative casts. 

These consist of the coagulated exudation of fibrin, 
and present a mould of the uriniferous tubes. The fibrin 
is poured into the tubes as the result of inflammation; 
hence these casts are only seen in acute diseases of the 
kidney. 

2. Desquamative or epithelial casts consist of a 
cylinder of coagulable matter studded over with epithelial 
cells. 

3. Granular casts are usually small, and consist of the 
usual cylinder studded with smaU masses of fat, epithe- 
lium, oxalates, etc., giving a granular appearance, and 
being characteristic of the most chronic forms of Brighfs 
disease. 

4. Fatty casts are the same as the preceding in their 
origin, only the cells have undergone fatty transformation, 
and the casts have the appearance of being studded over 
with oil globules. 

5. Waxy casts are clear glassy cylinders presenting the 
appearance of a structureless substance. 

It must be remembered that these three last forms of 
tube-casts are significant of chronic disease of the kidney, 
and may be seen in varying proportions on the same 
microscope slide. 

Unhealthy urine may also contain pus and blood, de- 
tected by their respective appearances under the micro- 
scope. Urine containing pus also becomes, on the addi- 
tion of iiq. potass., thick, &t\ck.7,Tcyg^,^\i\Rk ia evident 
on attempting to pour it ftom oiife -^^aa^ \ft «aRi^^\ 
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while urine having blood in any but the smallest quan- 
tity has a smoky or red appearance, and coagulates on 
being heated. Bile can be detected in the urine by plac- 
ing a few drops of strong nitric acid and urine on diifer- 
ent parts of a white plate, and then allowing the one to 
run into the other. If bile is present, when the fluids 
meet there will be observed a play of colours — brown, 
green, blue, violet, red, and yellow. 

The most important abnormal constituent in the urine 
is albumen, and it is essential that the tests for its pre- 
sence there should be familiarly and practically known. 
For this purpose there are two great tests, heat and nitric 
acid. A test-tube should be filled to the depth of about 
an inch with the suspected urine, and heat applied by 
means of a spirit lamp to its upper stratum until it boils, 
when, if albumen be present, it becomes turbid and 
cloudy in various degrees. This cloudiness persists after 
the addition of nitric acid, and is thus distinguished from 
the phosphatic cloudiness which is also occasioned by 
heat, but disappears on the addition of the acid. It is 
important also to remember, that, if the urine is alkaline, 
heat will not affect the albumen and make it coagulate 
until a few drops of acetic acid have been added. The 
preliminary test for the acidity of the urine is essen- 
tial, and also the addition of nitric acid after boiling, 
to distinguish between phosphatic and albuminic cloudi- 
ness. 

Nitric acid alone is also an excellent test for albumen. 
A test-tube being filled as before, and inclined, a little 
nitric acid is poured in so as to trickle slowly down the 
side to the bottom. If albumen is present three strata 
will be observed — one perfectly colourless of nitric acid 
at the bottom, another above this, coagulated albumen, 
and at the top the unaltered urina 

Albumen having been detected in the urine leads to 
the inquiry. What significance has it, and with what dis- 
eases is it associated ? The answei to t\i\ft \a — 

Acute and chronic Bright's diaeaae oi XJaft ^bX^^I^i 
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although it may also be found accompanying pr^nancy, 
any of the febrile diseases, heart or lung affections, or 
cirrhosis of liver. 



NEPHRITIS. 

Previous to entering on Bright's disease, it is necessaiy 
to mention that the kidney, like other organs of the body, 
may be the seat of congestion, which may terminate at 
that stage, or go on to inflammation, and constitute what 
is termed nephritis. Nephritis is, however, rare. Con- 
gestion may be the result of exposure to cold, of over- 
doses of special drugs, such as cantharides or turpentine, or 
it may appear during the various febrile and InfliEimmatoiy 
diseases. It. may be then considered active congestion; 
while if it results in consequence of cardiac or pulmonaiy 
disease interfering with the general venous circulation, or 
from pregnancy, or tumours pressing on the renal veins or 
inferior vena cava above, then it is considered a passive 
congestion. Following from some of the above causes, 
or from the direct irritation of a renal calculus or embo- 
lus, or from inflammation of the bladder creeping along 
the ureter to the pelvis, infundibula, and calyces, the 
condition termed pyelitis, or inflammation of the lining 
membrane of the kidney, may be excited. The mucous 
membrane thus becomes congested, thickened, softened, 
and from its free surface is discharged mucus containing 
epithelium, pus corpuscles, and sometimes blood. If this 
affection is persistent, suppuration may be established, 
and even ulceration take place, not merely in the mucous 
membrane, but also in the substance of the kidney. 
This may be designated ^^ suppurative nephritis." Sup- 
posing that the pus can escape easily by the ureter, and 
that one kidney is alone affected, the mischief may con- 
tinue for years with little except local uneasiness, and 
it may ultimately become quiescent. In other cases, 
and wheth&r or not the \ite\>e>T \& o\^t!twfi.tAd^ an abscess 
may form, enlarging and "bvircoma^ m ^ ^aa.^Rj«tfso&^ 
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sometimes penetrating the diaphragm^ pointing in the 
loins, bursting into the peritoneum, or descending along 
the psoas muscle and pointing under Poupart's li^unent. 

Symptoms, — Pain and tenderness in the loins, increased 
by pressure or movement, initability of the bladder, with 
the passage of urine clouded from the presence of blood, 
mucus, or albumen, characterise active congestion of the 
kidneys,— these phenomena bemg preceded by sickness, 
feverishness, and thirst. These symptoms are intensified 
in pyelitis, and pus is also present in the urine j while, 
if suppurative nephritis is established, the local pain will 
be greatly increased, and rigors and hectic fever will 
accompany, with, in most cases, a typhoid condition, 
suppression of the urine, and death by exhaustion. 

Treaiment. — In active congestion, if of independent 
origin, it is advisable to leech or cup the loins, and to 
follow this up by fomentations or the hot bath. The 
bowels should be kept freely open by a hydragogue cath- 
artic, such as pulv. jalapse co., if the urine is slight in 
quantity. If the pain is great, opium may in some cases 
be given. The treatment of pyelitis or suppurative neph- 
ritis is based very much on ascertaining the cause, and 
endeavouring to support the strength. 

In chronic cases, astringents and mineral acids may be 
given (F. 78). 

BRIGHT'S DISEASES. 

The kidney has a thin translucent lightly- adhering 
capsule, and beneath this capsule is the kidney proper, 
containing a complicated and convoluted series of tubes 
lined with epithelium ; and lying between the tubes, 
supportmg and binding them, is a thin delicate web of 
fibrous tissue, and an abundant supply of blood-vessels 
to enable it to perform its secreting function. Each and 
all of these various parts may be affected with disease, 
but, as can be conceived from the intimaVA \3:ok(ii^i^^^% 
between them, one cannot be affected mt\iO\>.\» ^Jc^a ^^KiMSt 
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Bympathising, whatever may be the original starting- 
point Diseases implicating the tubes, fibrous tissue, 
and blood-vessels, thus merge into one another. 

The name Bright's disease is deservedly given in hon- 
our of the illustrious physician of Guy's Hospital, who, 
in 1827, threw the SBgis of his name round all kidney 
affections associated with albumen in the urine. Bright's 
disease may be considered to be either acute or chronia 

Acute Bkight*s Disease, 

under which term may be comprehended acute desquama- 
tive nephritis (Johnson), acute tubal nephritis (Dickinson). 

The kidney is always enlarged, sometimes to twice its 
natural size, its capsule easily stripped off, its colour in 
the earlier stage deep red, and the section dripping with 
blood ; in the later stage it is mottled red and white, and 
imder the microscope there is observed an immense in- 
crease of the epithelial cells of the convoluted tubes, which 
are thus choked up to a greater or less extent, and com- 
press the renal capillaries, while the intertubular stroma 
is unaffected. From this condition it may pass on to 
recovery, or remain what will be afterwards described as 
the large white kidney ; or the disease may terminate in 
death by dropsy and other intercurrent affections, as 
pneumonia, pleurisy, and pericarditis. 

Causes and SymptoTns, — It may be the direct result 
of cold or intemperance, or occur dming convalescence 
from scarlet fever or other blood-poisons. Fever, pain in 
the loins, marked diminution of urine— which is albumin- 
ous, smoky coloured, or dark brown from the admixture 
of blood, contains epithelial and blood-casts, and is of 
high specific gravity from decrease of water and increase 
of solid constituents — characterise the early stages of this 
affection. Dropsy supervenes. If a favourable termina- 
tion ensues, the urine becomes more abundant, the skin 
moiBty blood, albumen, and. tv3i\ife-c»&\» ^isa^i^^^ear^ and 
convale&cence and lecovery are eaXaXi^Sw^^ ''ca. ^ ^T«c^va% 
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interval of weeks or months. A large proportion — Frerichs 
says two-thirds — ^recover. 

TreaJtmmt is based on obvious principles to induce per- 
spiration and to relieve the overloaded tubes. Hence a 
warm blanket bath may be employed, the blanket being 
wrung out of warm water and wrapped round the patient, 
while an abundance of water should be drunk, and a 
mixture of acetate of potass, citrate of potash, and in- 
fusion of digitalis, ordered (F. 37). The bowels should 
also be freely acted on by jalap or elaterium (F. 27). A 
hot-air extemporised bath may be obtained in a private 
house by seating the patient on a wooden stool beneath 
which two or three lighted spirit-lamps are placed. 
Blankets should now be wrapped round the patient, and 
the head alone exposed. Perspiration is thus induced. 
A hot bath may also be employed for a similar purpose, 
the patient being placed in this, with the water at a 
temperature of 100* Fahr., which should be gradually 
raised to 107"* Fahr. Here he should recline as long as 
he feels comfortable, not beyond a full hour, and then be 
packed in previously-warmed blankets for two hours. He 
is then finally to be rubbed down quickly and placed in 
a warm bed. 

A less efficient but not to be despised method is simple 
packing in wet cloths, which should be relied on solely if 
the temperature is very high, for the baths previously 
mentioned have been suspected of hastening dreaded 
ursemic convulsions. 

Locally dry-cup the loins and apply hot linseed-meal 
poidtices. The diet should consist of milk, beef-tea, or- 
nourishing soups. During convalescence all exposure to 
cold should be avoided, the wearing of flannel insisted on, 
and a mild preparation of iron, by preference the ammonio*- 
citrate, given (F. 90). Change of air is also beneficial 

Chronic Bright's Disease. 

Three chief types are recognised as po«t-TSiQt^«sa. «^ 
pearances of those dying of chronic Biig)Q.\?a TiSaeaafc \ 

Q 
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A, — Kidney smooth, white, and enlarged, as resulting 
from previous disease. The cortical substance is increased, 
capsule easily stripped off, while on the white or mottled 
surface " conspicuous stellate patches of blood-vessels are 
seen.'' Microscopically the epithelial lining of the tubes 
is swollen, the tubes distended, and the cells opaque and 
granular, and often loaded with oily particles. The 
intertubular stroma is unaltered. 

B, — Kidney granular, brown or brownish red, small 
and contracted. The capsule is adherent, requiring force 
to peel it off; the fibrous stroma is increased, and cysts 
are frequently developed, most probably through obstruc- 
tion to the uriniferous tubes. Microscopic examination 
shows that the decrease of the size of the ^dneyis 
attained by extensive wasting of the glandular structure 
proper, the renal tubes with their epithelium, and the 
vessels attached to them. The granules upon the sur&ce 
of the kidney appear as remains of ren^ tubuli still 
beset with epithelium, which epithelium is sometimes here 
and there in a state of fatty degeneration, although more 
usually perfectly normal In the straight tubes of the 
pyramids nothing abnormal is detected. Sometimes the 
degeneration is not complete but partial, the sound portion 
being perfectly smooth, with the capsule easily detached, 
while the diseased part is granular and knobby, and the 
capsule is firmly adherent. Dr. Bright's original descrip- 
tion of this kidney is as follows : — " The kidney is rough 
and hard and gives resistance to the knife in attempting to 
cut into it. Numerous projections are seen to rise on the 
surface, not much exceeding a pin's head. The tubular por- 
tions appear to be drawn near to the surface. It appears 
to be, in short, like a contraction of every part of the organ, 
with less interstitial deposit than in the last variety." 

Further, he indicates his belief that this second variety 

is but a modification of the first, an advanced stage of one 

and the same disease — an opinion entertained by most 

German pathologists, but not y«t accepted by some English 

autboritieB, 
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G, — ^Waxy or lardaceous kidney, amyloid degeneration. 

In well-marked cases the kidney is eidarged and smooth, 
and on section the cortex is bloodless, of a white or 
yellowish colour, with a waxy smooth appearance like 
bacon rind or white beeswax. In other cases the organ 
may be small The degeneration seems to affect first the 
MsJpighian bodies and small arteries, and to be followed 
by transudation of fibrin into the tubules, with subse- 
quently, in some cases, atrophy. The proper test for this 
degeneration is iodine, which imparts, when applied, a 
deep mahogany brown colour to the parts affected, while 
it merely stains yellow the portions unimplicated. 

The clinical history, course, and symptoms of these 
three forms vary. 

THE LARGE WHITE KIDNEY, 

following on the acute form or having a latent undetected 
origin, is attended with dropsy, the countenance being 
puffy and pasty. The urine is scanty, containing casts — 
epithelial, fatty, or hyaline; and the specific gravity 
normal or rather high, with albumen always present. 

The average age of the patient is twenty-eight years. 
Recoveries and relapses are frequent. In fatal cases the 
ordinary duration of the disease is under six months, and 
in exceptional cases it may extend over some years. 

THE GRANULAR CONTRACTING KIDNEY 

is associated with middle age, not youth, being most 
common about fifty years, and more frequently observed 
in males than females in the proportion of two to one. 
Its commencement is insidious, the early symptoms slight, 
the progress slow, and the disease may run a latent course 
for months or years. The first evidence of the disease 
may be frequent and severe headache, or simply hemi- 
crania, or loss of strength, or vertigo, palpitation, and 
difficult breathing. Any one of these eyxirg\«raa Qws«rcvs!k% 
in a person of middle age is suspicioiia, osi'^ xqjkj «5te^R^» 
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attention to the kidneys. In others frequent micturition 
and some slight puffiness of the ankles lead to an exami- 
nation of the urine, which is found to be copious in 
quantity (three to four pints), of low sp. gr. and with a 
comparatively small quantity of albumen. The tube-casts 
are few, and, if present, are chiefly hyaline or granular, 
with but little epithelium or &t. In later stages the 
urine becomes scanty and the albumen more abundant 
The general health gives way, the pallor becomes pro- 
nounced, chest and stomach derangements increase, and 
death ensues through exhaustion, or with symptoms of 
oedema of the lungs, uraemia, or other intercurrent affec- 
tion. As harbingers of speedy decease may be mentioned 
obstinate vomiting and diarrhoea, with itching of the skin 
and drowsiness. How the chronic nature of the disease 
gives rise to increase in the heart's structure is as yet an 
undetermined question ; still in nearly fifty per cent of 
the cases there is hypertrophy of the left ventricle, and 
also a peculiar form of retinitis. The most consistent 
explanation of the hypertrophy is given by Traube, who 
attributes it to increased tension in the arterial system, 
this tension of necessity taking place as soon as a great 
number of arterial branches in the kidneys, with the 
Malpighian tufts attached to them, become obliterated, 
thus reducing the channels through which the blood of 
the renal artery can drain away. The hypertrophy of the 
left ventricle he regards as being for some time a necessary 
and efficient compensation for the loss of renal secreting 
tissue, and so long as the hypertrophied heart labours 
energetically no ursemic symptoms occur,. for an over- 
abundant secretion of urine is being carried on. To the 
high arterial pressure on the vascular tufts is also attri- 
buted the albuminuria. 

Gull and Sutton go farther than this, and state that 

there is fibrous thickening of the coats of the small vessels 

through the whole arterial system, and thus deny the 

elaim which the kidney liaa s^a tYie «»^cial factor of the 

ventriculax hypertrophy. T\iey eX»Xfc \Ja3aX. VJma ^gBOKwiL 
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arterio-capillary fibrosis leads to thickening of their walls, 
with loss of elasticity and subsequent wasting of the 
tissues, and so gives rise to the hypertrophy in question. 
Tube-casts are few in number, being either hyaline or 
finely granular. 

THE WAXY KIDNEY 

is associated usually with amyloid disease of other organs, 
as liver or spleen, and with a previous history of syphilis, 
caries, phthisis, long-continued suppuration, or other ex- 
hausting conditions. It is characterised by a large flow 
of urine, 100 to 200 ounces being passed in a day. The 
urine has a low sp. gr., with few tube-casts, generally 
hyaline in character. The albumen is at first slight, but 
as the disease advances, the urine, as in the previous form 
described, becomes of higher sp. gr., and the albumen more 
abundant. Dropsy does not, until the late stages have 
been reached, form a prominent feature of the disease. 
The disease may not be recognised at first, and hence 
may extend over a series of years. Indeed, it seems to 
form a part of various constitutional states, and upon 
these its ultimate issue dependa 

Treatment of the various forms of chronic Bright's 
disease requires careful management, though based on 
certain obvious principles, hygienic, dietetic, and medi- 
cinal 

All exposure to cold should be avoided, and, if circum- 
stances permit, a residence selected in a mild and 
sheltered spot, or, what is still better in the more chronic 
forms, a sea voyage should be made. The patient should 
be habitually clothed in flannel, moderate exercise insisted 
on, and the occasional use of warm baths and frictions to 
the skin. 

Milk agrees well, and may be taken ad libitum. All 
spirits should be forbidden, but two or three glasses of 
claret or beer are permissible daily. 

The constant draining away from ttift \AacA ^1 <3tka ^^ 
lis most important constituents neceaa\\.a\.ea \Xx«i ^^sssscc^s^ 
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tration of strengthening medicines, and experience has 
shown iron to be the best of these. The tincture often 
causes headache, and hence the citrate of iron and quinine, 
or the syrups of the phosphate or iodide of iron, are re- 
commended, and should be steadily persevered in (F. 76). 
Dialysed iron in 5-drop doses four or five times daily 
seems to suit well, and causes no indigestion or blacken- 
ing of the teeth. No medicine yet discovered seems 
to have any effect in diminishing directly the quantity of 
albumen, and hence other treatment must be symptom- 
atic. Dropsy is the chief symptom, and the most effect- 
ual way to combat the dropsical effhsions is by means of 
hydragogue cathartics and warm baths ; the patient enter- 
ing the bath at a temperature of 98°, which is gradually 
raised to 108°, and remaining in it for half an hour, when 
he returns to bed and is enveloped in blankets. Compound 
jalap powder and bitartrate of potash may be ordered 
twice or thrice a week, or Friedrichshall or Hunyadi 
Janos water. More active means of the same nature are 
found in gamboge and elaterium (F. 27). Subcutaneous 
injections of one-fourth of a grain of nitrate or hydro- 
chlorate of pilocarpin produce copious diaphoresis, and 
are not attended with any risk. They may be employed 
daily in the forenoons two hours after breakfast. Latterly, 
to combat the increased connective tissue growth of the 
granular kidney, Bartels recommends the iodide of potas- 
sium, 20 to 30 grains to be given daily for a considerable 
length of time. Further, he advises the drug to be taken 
on an empty stomach, as it will then be conveyed in a 
more concentrated and active form to the kidneys. 

Opinions vary greatly as to the value of diuretics, but 
Christison recommends digitalis and Rayer horse-radish 
tea. 

In extreme dropsy punctures or incisions may be made 

into the skin of the legs or scrotmn. Dr. Southeys 

drainage tubes, consisting of a perforated needle, which 

13 inserted subcutaneowBVy in\.o ^iXie ww^^t\. ^»^-» ^>3^^ to 

which gutta-percha tubing \a aU^uOaa^ «sA ^JsaRR^ Nsa. ^ 
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Teasel below the bed, can be specially recommended as 
safe and useful. The needle should enter the skin after 
haying pierced a small piece of boracic lint placed on 
the surface. All chance of erysipelas is thus avoided. 

Mercury, in any of its forms, is contra -indicated by 
most authorities. It rapidly produces saliyation and 
most untoward consequences. 

UREMIA. 

In the course of Bright's disease^ or any other state 
attended with albumen in the urine, a group of pheno- 
mena termed urasmic is sometimes presented, owing, it 
is supposed, to a poisoned state of the blood. Generally 
they begin insidiously with headache and dinmess of 
vision, followed by convulsive paroxysms, profound in- 
sensibility, stertorous breathing, pale face, and dilated 
pupils. In exceptional cases consciousness is not wholly 
lost, and the patient can be roused from the deep drowsi- 
ness by being spoken to or shaken. In these cases there 
may be some chance of recovery, but in others, when the 
coma is complete, a fatal issue is almost certain. 

Much controversy and many theories have been excited 
by uraemia. The original idea of Willis was that the 
special poison in the blood was urea. Frerichs supposed 
that urea is harmless, and that its conversion into car- 
bonate of ammonia occasioned the ursemic phenomena. 
The more recent experiments of Oppler and Zalesky 
indicate that neither of these theories is correct, but that 
the chief poisonous agents are the accumulation in the 
blood of the first products of tissue- change — creatine, 
creatinine, and other extractives — which are converted in 
the kidneys into urea and uric acid. The question is as 
yet not satisfactorily determined; for, though the phe- 
nomena observed during life are plain enough, yet the 
absence of anatomical changes in the chief nervous centres 
must render the explanation of tbe&e a 'm&\>\)^x ol >Cck»^T3 
and imcertaintjr. 
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Treatment — When an ursemic attack has actually 
began our resources are but limited, especially in anemic 
patients, and consist chiefly of ansesthetics, and for this 
purpose inhalation of chloroform may be tried, or better 
still, chloral iiyectionB. In a very marked case last year 
in my wards, the subcutaneous iigection of digitalin and 
the withdrawal of the ascitic fluid by tapping were alone 
and successfully trusted to. The quantity of chloral in 
the iigection should be 45 grains to an adult, or 15 to a 
child, and it may be repeated if desirabla Should the 
attack be sudden, and the blood not greatly impoyerished) 
aa sometimes happens in pregnant women, free venesection 
has much to recommend it, and should not be dismissed 
as absurd simply because it was the panacea of our fore- 
fathers. In all of the forms of Bright's disease I have, 
by means of the ureameter,^ carefully noted the quantity 
of urea excreted daily, and when this notably diminishes 
I suspect the probability of an ursemic attacl^ and endea- 
vour to ward it off* by drastic cathartics and copious per- 
spiration. Benzoic acid, on the supposition that ammonia 
is the cause of the convulsions, has likewise been recom- 
mended in seven-grain doses every three hours. The 
poisonous alkali, it is thus fancied, may be converted into 
a harmless acid and salt. 

A word or two here may be fitly added with regard to 
puerperal convulsions. These may be divided into three 
great classes — 

1. The convulsions which commence before labour 
begins. 

2. Those which come on during labour. 

3. Those which succeed delivery. 

In the first series several observers state that chloral 
arrests the convulsions. In the second the administration 
of chloral has been attended with excellent resulta At 
the same time labour should be finished as soon as pos- 
sible by the forceps or otherwise. In the third one dose 
of the same drug may termmaXft ^iJaa ^T^N^o^vn^ft. How 

1 See Appendix, p. ^%^. 
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or in what doses are you to give it ? In 60 grains if you 
wish strong action, and follow this up by 15 grains if it 
seems to lose its effect. It should not, however, be 
pushed beyond 120 grains in the two hours. Some have 
recommended giving it in a pessary by the vagina. The 
efficacy of this is doubtful If the patient cannot swal- 
low, it must be administered by an iigection. 

CHYLOUS UKINE 

was first recognised and described by Dr. Prout, and has 
since been investigated by other observers. The urine is 
milky when voided; then coagulates into a tremulous 
mass like blancmange ; then liquefies into a creamy scum 
with a brownish sediment The urine, in fact, presents 
those characteristics which would result from the admix- 
ture of normal urine and normal chyle. It contains fibrin, 
albumen, &t in a molecular form like the fat of chyle, 
and occasionally a small proportion of red corpuscles. 
No casts have, however, been detected j and the fat 
chiefly characterises the urine passed after meals. 

Chylous urine is more common in tropical than temper- 
ate climates, in adults than in children, in females than 
in males. Its presence is not inconsistent with good 
health. Intermissions are frequent. After lasting some 
time, it may disappear for years, or even for life. 

Fathology. — ^Dr. Prout imagined it to be due to a faulty 
assimilation, by which the chyle was permitted to mingle 
with the blood j and combined with this was some renal 
disorder, by which the kidneys permitted the chyle to 
transude and mingle with the urine. The blood examined, 
however, presents no signs of chyle, and post-mortem 
examination reveals no disease of the kidneys. Dr. 
Roberts says it is due to vesicular dilatation, and rup- 
ture of portion of the lymphatic vessels situated on the 
mucous surface of the bladder or urinary tract. 

Treatment, — ^Numerous remedies liav© "V^eiea «vx!^\y^\j^^ 
and have failed in doing good, as can easily \i^ Ycaajgs^fc^ 
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if Dr. Roberts's explanation is the correct one. Rest and 
local astringents are advisable, with tonics to combat the 
ansemia (F. 78). 

H/RMATURIA, 

as its name implies, means the admixture of blood with 
the urine ; and this mixture is easily recognised by the 
colour it imparts to the secretion, unless the quantity is 
very small, when it may require the aid of the microscope 
to detect it. Blood or blood pigment can be detected by 
Heller's test. This consists in adding caustic soda sola- 
tion to urine in a test-tube, and boiling. The earthy 
phosphates precipitate and entangle the hsematin, which 
is thus carried to the bottom of the tube as a sediment 
of a brick-dust or bright red colour. The guaiacum test 
consists in placing a few drops of urine in a test-tube, 
adding one drop of tincture of guaiac, and shaking up 
with a few drops of ozonic ether. The ether dissolves 
the precipitated resin, or goes to the surface and carries 
with it a distinct bluish colour if blood be present. This 
is due to the ozonising power of the blood, and this pro- 
perty is destroyed by adding to the urine containing 
blood a small quantity of quinine. Blood in the urine 
may originate from different sources, which, as a general 
rule, can be recognised from the following considerations. 
If from the kidneys it is found equally diffused, giving to 
the urine a smoky reddish tint, and after standing a 
while a grumous-coloured deposit subsides. If from some 
other part of the urinary tract — e,g, if it comes from 
the ureter, bladder, or urethra — the colour is more 
bloody, more red, perhaps affecting only the part of the 
urine which is latest voided in micturition, and fre- 
quently distinct clots are observed in the deposit If 
the clots are large and readily distinguishable, and 
there is no history of an injury, we may safely infer that 
the Wood is not from the "Vai^Liie^ ot \Jaft \^\^ 'teasels 
pro]^v ; for in true h8einoTT\ias^ oi Vltie VAftasrj ^^ ^sww^sw 
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are formed within the renal tubes, and betoken their 
origin by the cylindrical cast and entangled blood-ceUs 
which they present All urine containing blood is nec^ 
sarily more or less albuminous. 

By far the most common cause is congestion, due to 
some blow or iiyuiy in the renal region. It may also 
arise from acute Bright* s disease, from malignant disease 
of the kidney or bladder, from the presence of a calculus 
either in kidney, ureter, or bladder ; or from the taking 
of irritating medicines, as turpentine or cantharides. 
Sometimes it is symptomatic, and dependent on other 
than urinary diseases. Thus it is seen in purpura and 
scurvy ; or it may be found in yellow fever, cholera, or 
any of the eruptive fevers; and when detected in the 
course of these diseases, the prognosis is most unfavourable. 
At other times it is supplementary to a normal state or 
diseased condition, e.g, it may accompany menstruation 
in a woman, or a hsemorrhoidal flux in either sex. The 
endemic hsematuria of the Mauritius and Brazil is depend- 
ent on the presence of a small parasite which infests the 
mucous membrane of the pelvis of the kidney, or bladder. 

Haemorrhage from the bladder, due to acute cystitis, 
fungoid growth, or calculi, is usually recognised by 
symptoms referred to that organ, viz. very frequent 
micturition and pain in the hypogastrium. Urethral 
haemorrhage is known by the escape of blood during the 
intervals of micturition. 

Treatment will vary with the causes and circumstances 
of the haemorrhage, but when our object is to treat the 
haematuria for itself — ^to stay the loss of blood — perfect 
rest is absolutely necessary, and the application of ice to 
the seat of the haemorrhage. Thus if the kidneys are the 
seat, put ice poultices to the loins ; if the bladder, to the 
epigastrium and perineum. With the local application of 
ice give astringents internally, e,g, acetate of lead gr. iii, 
pulv. opii gr. J, in a pill every two hours, until six or 
ei^ht doaea have been administered •, ot et^oMva. \siw3 \i^ 
injected subcutaneonBly, 



236 DISEASES OF KIDNEY. 

In severe vesical hsemorrhage a solution of alum, 20 
grains to the pint of water, may be injected into the 
bladder. 

H^MATINURIA 

is a curious disorder, to which attention was first drawn 
by Dr. G^rge Harley in 1865. The peculiar feature of 
the disease is the paroxysmal passing of dark-coloured 
urine, containing not blood, but merely the colouring 
matter of the blood — ^hsematin. A sense of shivering or 
cold about the loins precedes the paroxysm. The inter- 
vals between these are irregular, and there is no certainly 
about their occurrence ; for sometimes the urine at one 
micturition is clear, at another like porter and bloody- 
coloured. Microscopically, the mine presents chiefly an 
immense mass of amorphous granular matter, with dark 
granular-coloured tub€H»sts. The prognosis is favour- 
able, though the duration of the disease cannot be defined. 
Treatment, — ^During the cold stage send the patient to 
bed, and administer warm stimulating drinks. Tonics, 
as iron and quinine, are also indicated (F. 76). 

GRAVEL, RENAL CALCULUS, OR COLIC. 

Sometimes concretions of crystalline or amorphous sedi- 
ments form in the pelvis of the kidney, and are accom- 
panied with severe pain in their passage along the ureter 
to the bladder. There is also a frequent desire to 
micturate, retraction of the testicle, nausea, and vomiting, 
intense relief being obtained whenever the substance 
reaches the bladder. This may be termed a *' fit of the 
gravel." When there is merely gritty matter or sand, no 
pain whatever may be experienced. The most common 
forms of gravel are the urates of ammonia, uric acid, the 
triple phosphates of ammonia and magnesia, or oxalates 
of lime. 

Treatmervt taries wit\i t\ie iiaX.\a^ ^^ tVv<a deposit 
Vichy or Carlsbad waters and ato^ie^ «t^ \Mfc^sx^ ^\ss2b. 
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the urates predominate. If phosphates, the nitro-muriatic 
acid and a generous diet. If oxalates, dilute the urine 
by drinking plenty of cold water, which must not contain 
much lime, and avoid all saccharine substances. 

During the passage of a calculus employ a warm bath, 
afterwards poultices or fomentations to the loins, also 
give barley-water to drink, along with fipiritus satheris 
nit and yin. ipecac To rdieve the pain give morphia 
subcutaneously j sometimes chloroform is necessary (F. 
39, 40). 

In addition to the diseases mentioned, it may also be 
stated in general terms that the kidney or kidneys may 
be attacked by cancer, either primary or secondary, 
usually of the encephaloid form, and that the leading 
symptoms of the former are a tumour in the abdomen, 
sometimes very large, and hsematuria ; that tubercle or 
hydatids may also originate in the organ, exhibiting in 
neither case very well-defined symptoms, though resulting 
&tally in both ; that when any impediment exists to the 
flow of urine from the kidney, dropEfy of the kidney, or 
hydronephrosis, may ensue, through dilatation of the 
pelvis, with atrophy of the cones or whole substance of 
the organ ; and that, finally, one or both kidneys may be 
shifted from their original position, occasioning the con- 
dition known as movable kidneys. To enter, however, 
further into details would be foreign to the object of this 
handbook. 

DIABETES. 

The word diabetes, derived from the two Greek words, 
Sia paiv<a, literally means that the water is constantly 
running through the patient's system. Used literally, 
diabetes may thus have a wide significance, but it is now 
employed as representing two distinct kinds of disease. 
In both there is an increased flow of urine ; but in the 
one. Diabetes Mellitus, there is sugm: in the urine, in the 
other. Diabetes Insipidus^ this ia a\»C3iti. 

Diabetes insipidus seems to depeacid on TrnknwroL ^a»&R^ 
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attacking by preference the male eez, usually between the 
ages of five and thirty. It has certain permanent and 
characteristic features, viz. an excessive flow of uncolouied 
urine of low sp. gr., containing neither sugar nor alburn^ 
and attended vrith a dry skin and great thirst Its 
course is uncertain, and its treatment empiiicaL 

Diabetes Mellttus^ although it seems to have been 
known in some measure to the ancient physicians, was 
practically unrecognised until Dr. Willis, in 1674, de- 
scribed it as a d[istinct disease; ''for in it the urine 
differed from all other fluids of the body, as if it had 
been mixed with honey or sugar, and having a power- 
fully sweet taste." Passing over subsequent years, it 
may be mentioned that Dr. M'Gr^or of Glasgow in 
1837 discovered sugar in the blood as well as the urine, 
and that the stomach formed saccharine matter instead 
of healthy chyle, which entered into the blood, and in- 
stead of forming fat, bone, and muscle, was paissed into 
the system as sugm:, and thence eliminated by the kid- 
ney. Claude Bernard in 1848 opened up a new era in 
diabetes, when he pointed out how sugm: was formed and 
excreted from the system. He found the blood of the 
hepatic vein to be rich in sugar, whilst the blood of the 
portal vein contained no sugar whatever, or mere traces 
of it ; and he further discovered sugar in the livers of 
animals fed entirely on meat He concluded therefore 
that as the blood entering the liver contained no sugar, 
while that leaving it had it in abundance, sugar was 
formed in the liver under normal conditions. He sub- 
sequently discovered within the liver itself a substance 
closely resembling sugar in the arrangement of its ele- 
ments, and readily changed into sugar under the influ- 
ence of an animal ferment. This substance was glyco- 
gen, and around it he perceived centred the formation of 
sugar in the liver. For the transformation of glycogen 
into sugar was the result of a ferment of the liver, and 
80 the hepatic veins earned t\ie «w.^Bx-loQd.Qd blood to the 
inferior vena cava, wlieaace itieajc^^ ^^\\R«s\.,%ai\NF?wB«i 
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again it was transferred in the usual circulatory course to 
the lungs to be burnt up and consumed. If this oxida- 
tion was complete, sugar was not detected in the blood 
or in the urine ; but if it was incomplete, sugar was 
observed in both, and the existence of diabetes mellitus 
could be recognised in the latter by its appropriate tests. 
Further, he showed that by puncturing or irritating the 
eighth pair of nerves at their origin in the fourth ven- 
tricle, an abnormal development of sugar could be pro- 
duced; and this pre-eminently favoured the idea that 
the whole process of sugar-formation in the liver was 
governed by the nervous system. Such is a brief outline 
of Bernard's theory, and it has formed the point of 
departure for many theories of diabetes since broached. 

This glycogenic function of the liver, the foundation 
of his theory, has been assailed notably by Pavy. He 
found sugar in the blood of all parts of the vascidar sys- 
tem, in the hepatic veins, and in the tissue of the liver 
itself if immediately removed from the living animal and 
examined without loss of time. He found the sugar 
constantly increasing up to a certain limit from the be- 
ginning of death. It was thus a post-mortem process. 
He considers that the hydrocarbons taken with the food 
are normally stored up in the liver in the form of glyco- 
gen, and this is not changed into sugar but into fat, 
which serves for the formation of bile. Under abnormal 
conditions glycogen is converted into sugar, and thus dia- 
betes is produced. 

Other theories have been advanced, but they may be 
said, generally speaking, to be modifications or enlarge- 
ments of the views of Bernard or Pavy. And these two 
theories again merge into the wider question. Does dia- 
betes proceed primarily from the nervous system, or has 
it its origin in the intestinal canal or the liver? Is it 
neurogenic or hepatogenic? A dogmatic answer can 
scarcely be given. In all probability the great majority 
of cases of diabetes have a nervous oxi^, \sv^ ^*Ocl<sc^ 
proceeding primstnly from the digeatvvft ox^Moa \k»s^ ^^r^ 
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allowed. To enter into further details wonld proYoke 
unneoessaiy digrenion in view of the plain fitct that there 
are no constant post-mortem appearances in diabetes mel- 
litns. The brain, the spinal cord^ and the different internal 
organs have been seardied, but in vain, for its cause. The 
liver and the kidneys, seemingly so much implicated, 
reveal nothing inconsistent with health. In a carefol 
examination of nine cases in the Glasgow Royal Infirmary, 
Dr. Foulis found no confirmation of Dr. Dickinson's 
statement that there was a dilatation of the arteries of 
the brain followed by degeneration and excavation of the 
nervous substance in the neighbourhood. 

The symptoms of diabetes are as patent as its patho- 
logy is obscure, for it may be suspected if there is thirst 
and an increased quantity of urine, with loss of weight, 
impaired physical and mental endurance, and disinclina- 
tion for all sexual intercourse. The skin is dry, the 
tongue is hard, red, and cracked, the digestion is faulty, 
and the bowels constipated. Wandering and severe pains 
are frequently complained of in the muscles of the calf of 
the leg, and these pains sometimes prevent sleep. The 
temperature is low, there is a lack of interest in pass- 
ing events, and a melancholy hopelessness as to the 
future. 

The urine passed may rise to 15, 20, 30 pints, or more, 
in the course of twenty-four hours, and it presents to the 
eye a pale colour, while its odour is sweet, like that of 
new-mown hay or that detected in a chamber containing 
apples. There is no sediment after standing, and this 
and the clear colour suggested to Dr. Prout the pertinent 
inquiry for fixing the date of the beginning of the disease 
by asking the diabetic patient ''When did you last 
observe your urine muddy V* The effect of sugar is to 
increase the specific gravity, which in all cases of persist- 
ent glycosuria is above 1020, and in some instances it 
rises to 1050. Is the existence of sugar in the urine in all 
caaea indicative of diabetfoa'^ The answer to this is, Not 
alwaySf tot it may be found m eet^Vn Q»0[i«t ^^\xb>&\»s^^:»^\ 
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as in cerebral injuries, tumours of the brain, meningitis, 
some liver affections, after inhalation of chloroform or 
poisoning by corrosive sublimate, or after eating saccha- 
rine ingredients in large quantities. In these cases it is 
temporary ; in diabetes it is constant, although it may 
sometimes disappear should acute inflammation or fever 
supervene. How is sugar detected in the urine? By 
the following distinctive tests : — 

Moore^s Teat — Add half the volume of liq. potass, to 
the urine. Boil in a test-tube, when the mixture assumes 
a dark brown colour. Healthy urine is only slightly 
darkened by the same proceeding. 

Trommer^s Test, — Place some of the urine in a test- 
tube, add a drop or two of solution of sulphate of copper, 
when a pale blue tint is produced. Add to this liq. 
potass, in a proportion equal to half the volume of urine, 
when a pale blue precipitate of the hydrated oxide of 
copper is thrown down. Boil, and the result will be — 

1^^, The dissolving of the first precipitate ; 

2dy The throwing down of a yellowish-brown precipi- 
tate of sub-oxide of copper. 

If there is no sugar there will be merely a black pre- 
cipitate of common oxide of copper. 

FeJdin^s Solution, — A more delicate test consists in 
what is termed Fehling's solution, consisting of sulphate 
of copper, tartrate of potash, and caustic soda (F. 92). 
Boil a small quantity of the solution, then add a few 
drops of the urine, when, if sugar is abundant, the same 
yellowish-brown precipitate as in the former case will 
result. If equal quantities of urine and of the test are 
used, and no change ensues, then there is not thr of a 
grain of sugar present. 

How is the quantity of sugar excreted estimated? The 
most convenient way is by the differential density method 
of Roberts. Collect the total quantity of urine passed 
in the twenty-four hours. Place some German yeast with 
a sample of the urine in a bottle, and. tlien eoxY ^aASsss^cN^ 
it on a saucer also containing some oi \Jaft wrvaa, «sA Y*^ 

R 
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it at the side of the fire or in a temperature of 80° Fahr. 
Fermentation ensues. The sugar is decomposed into 
alcohol and carbonic add. The acid is liberated, and 
collects in bubbles at the top of the bottle, which ^oidd 
be wide -necked and afifbrd sufficient space for its doing 
so. The loss of sugar occasions a loss of densiiy, and the 
difference is equal to the amount of sugar per ounce. 

Thus, — Fermented specimen =1010 
Unfermented specimen = 1040 
Loss = 30 = 30 grs. of sugar per ounce. 

For the exact volumetric estimation of tbe sugar ex- 
creted, the following method may be taken. A sample 
of the total urine of twenty-four hours is taken and diluted 
with nine parts of water ; place this diluted solution in a 
burette, and note the point at which it stands. Place a 
measured quantity of Fehling's solution, equal to a given 
weight of sugar, in a flask, and dilute it to 3 ozs. or 100 
c.a, boil, and add drop by drop the diluted urine from 
the burette. When all trace of blue colour has dis- 
appeared from the fluid in the flask, the quantity of 
dilute urine added is noted, and from this amount the 
total weight of sugar excreted may be calculated. It is 
necessary to stop occasionally to remove the flask from 
the flame to allow the cuprous oxide to subside in order 
to see if there be any blue colour remaining ; a yellow 
tint in the fluid indicates that an excess has been added. 
Suppose the formula for Fehling's solution given in the 
appendix be used, and 200 grs. of the solution be taken 
for an experiment, and suppose 100 gr. measures of the 
diluted urine were necessary to remove the copper from 
solution, then 100 grs. =10 grs. urine 

10 grs. urine = 1 gr. sugar 
1 oz. or 480 grs. urine = 48 grs. sugar. 

Thus it is seen that each ounce contains 48 grs. of 
sugar, and this amount multiplied by the number of 
ounces passed gives t\ie to^ -^jev^^. o^ «w!®a.r excreted. 

The course of diabetes is c\«oTLVi. W. \&i\^ ^xssia. Vss^^, 



DIABETES. • 243 

and the morbid process may come to a standstill The 
prognosis is more grave in young subjects than those 
after thirty, and statistics show that though its duration 
may extend over several years, yet three-fourths die in 
from six months to three years after its first detection; and 
how 1 By exhaustion, by oedema of extremities, phthisis, 
pneumonia, bronchitis, carbuncles, abscess, gangrene, or 
through inflammation of serous membranes of an asthenic 
type. More commonly still, death takes place in a few 
days with coma. This coma is not ursemic, for there is 
an uninterrupted flow of urine to the last, with no marked 
twitching of the muscles, and the temperature is much 
lower than normal. It seems a kind of poisoning, and is 
probably due to the acetone developed in the blood, for 
acetone given in large doses to animals produces similar 
results. Hence the term acetonsemia applied to it. 

Cataract, which is associated with advanced cases of 
-diabetes, comes on suddenly, and out of two hundred and 
twenty-five collected cases was detected twenty times. 
It attacks both eyes, and seems due to the direct action 
of the sugar influencing the nutrition of the crystalline 
lens. Weakness of sight and double vision are frequently 
observed in diabetics. 

Treatment — The great principle in the dietetic treat- 
ment of diabetes is to vary the diet, and to stick to no 
hard-and-fast rule. Vegetables are injurious, but all 
vegetables are not equally so, for experience has shown 
that green vvegetables, cabbage, spinach, and cauliflower, 
can be taken without iigury. Sugar will produce sugar, 
but substances sweet in themselves and nearly allied 
to sugar fail to increase saccharine urine. There is a 
craving for sweets, and we find that animal fats and 
glycerine satisfy this to a great extent Diabetic bread 
is dry, and diabetic tea is insipid; hence soften the former 
with butter and sweeten the latter with glycerine. Flesh 
meat, fowls, and fish form important elements in the 
daily fare. Cheese may be given, and «\ao ^?»'ga», ^^^^s^ 
tie white. The patient may drink. modet^X^l ^^ ^<^t«2l 
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water, and to this may be added daily four to six ounces 
of brandy and whisky to aid digestion. Ordinary milk 
contains about 4 per cent of sugar^ yet it is found that 
neither milk nor cream notably increases the quantity of 
81^, and to many a milk diet is veiy grateful; all sweet 
wines — champagne, port, or sherry — should be avoided, yet 
red wines can be taken. Eschew also, as far as possible, 
highly farinaceous articles — bread, potatoes, rice, and 
sago. A pleasant form of bread suitable for diabetics is 
prepared by Walker, Glasgow, and can be highly recom- 
mended. Medicinal treatment has fiuled as yet to arrest 
the sugar formed in diabetes, though many drugs have 
been tried, including lactic acid, carbolic acid, creasote, 
tincture of iodine, arsenic, iodide of potassium, and the 
various preparations of opium. Of the latter, codeia in 
half- grain doses upward seems certainly to have the 
effect of reducing the quantity of urine, but it does so 
at the expense of the appetite, for the patient will he 
found to become weaker and lose weight by its continu- 
ance. Without entering into details, I may state that I 
have found the following treatment to fulfil the two chief 
indications required, viz. relief of thirst and consequent 
diminution of urine ; increase of weight and subsequent 
restored mental and bodily vigour. 

1. liV of a grain of nitrate or hydrochlorate of pilocar- 
pine is placed on the tongue thrice daily. This causes 
increased salivation and what a Scotch diabetic terms 
" sappiness " of the moutL 

2. 5 grains of pepsine and 20 of dilute hydrochloric 
acid are taken after every meal for three weeks. 

3. This is followed by a mixture of phosphates as 
(F. 91a), which is continued for months. 

4. If there is not a natural action of the bowels daily, 
an enema is always insisted on. 

5. If the patient can afford it, a yearly visit should 
be paid to Carlsbad -or Vichy, for it is found that patients 
using these waters void \iU\^ svv^t^ ^sA <ias\. take vege- 

table diet with impunity. 
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DISEASES OF THE NERVOUS SYSTEM 

We shall now attempt a brief description of diseases of 
the brain, and afterwards proceed to take up other affec- 
tions connected with the nervous system. Insanity wiU 
not be spoken of except incidentally, as the subject is too 
special and complicated to be dealt with in a handbook 
such as this. The student must remember that our in- 
vestigations of diseases connected with the nervous system 
are necessarily obscure during life, and that this obscurity 
is often not removed by post-mortem revelations. These 
so often clash, that any accurate classification seems at 
present dubious. The following synopsis of diseases of the 
brain may be found serviceable : — 

1. Cerebral anaemia, from discharges of blood, and also 
from poor living. 

2. Cerebral congestion, active or passive, as in diseases 
which obstruct the circulation, as tricuspid insufficiency, etc. 

3. Embolism and thrombosis, occluding the vessels at a 
point beyond the circle of Willis. The area supplied by 
the occluded vessels is at first pale, and then tinged, from 
the back flow of blood into it leading to red softening, and 
the subsequent degenerations of the tissue in the area. 

4. Diseases in which the vessels burst, and which result 
in bleeding ; e,g. fatty degeneration of the walls of the 
vessels, miliary or larger aneurisms ; diseased states of the 
blood, as purpura, etc. 

5. Inflammation of the membranes. Meningitis may 
be — 1. Simple acute ; 2. Simple chronic ; 3. Tubercular. 

6. Inflammation of the brain substance, or encephalitis, 
or local inflammation, often followed by abscess. 

7. Tumours, especially syphilitic. 

8. Gray degeneration of the nerve tissue of the brain 
and spinal cord, with increase of the interstitial tissue in 
areas here and there. 

9. Dropsy of the brain and membiaafc^, \i^^c>^^^^Jttaii»Si^ 
etc 
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CEREBRAL ANEMIA. 

In cases of death from cerebral anaemia, a pale colour 
of the bram is observed, most marked in the gray sab- 
stance, but also making the white matter look more pale 
than normal There is also an absence of the usual red 
points, combined with a diminished quantity of blood in 
the vessels. 

Symptoms. — Giddiness, ringing and buzzing in the ear, 
paleness of the face, famtness and losfif of consciousness, 
characterise the lighter forms of cerebral anaemia, as in 
the fiedntness which attacks the student on his first sight 
of an operation. The graver forms may be due to sudden 
haemorrhage, and may be attended with convulsions and 
coma. The state of the pupils is first contraction, next 
dilatation, and, finally, the normal condition if the issue 
is to be favourable. By many authorities, death firom 
sudden shock is considered as due to cerebral anaemia. 

CEREBRAL CONGESTION 

may be either active or passive, and certain appearances, 
which may, however, be all or in part absent, are observed 
on post-mortem examination. In the active form the 
capillaries and large blood-vessels of the brain and pia 
mater are increased in size ; hence the blood points are 
observed to be larger and more nimierous than usual, 
while the pia mater has a red or rose-coloured appearance, 
in spots, or throughout its whole extent. The gray matter 
is red or violet in hue, the choroid plexuses are enlarged, 
and the ventricles contidn an excessive amount of fluid. 
In the passive form, when the quantity of venous blood is 
augmented, the veins generally are distended. 

Symptoms. — In the active form there is pain, dizziness, 
and confusion of the intellect, which may last from half 
an hour to two or three days •, ^Xee^leajst^^esa^ irritability of 
temper, and inability to do any me.u\.^^oTV^^wvKkv^^«sfifc 
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of flying heat shooting over the head and neck, and red- 
ness of the face, are also prominent symptoms. In the 
passive form there is the same confusion of ideas, but with 
mental torpor instead of irritabihty, and drowsiness instead 
of sleeplessness. In the veiy severe forms there may be 
loss of consciousness, or delirium, or convulsions. The 
slight forms are rarely dangerous in themselves, and may be 
recovered from under treatment. In the severe forms the 
prognosis is grave, and when death occurs it is during coma» 

TreaimerU, — General blood-letting, once so common in 
cerebral congestion, is now abandoned, except in cases 
attended with deliriuio. Local leeching behind the ears 
is in some cases advisable. The object of treatment is to 
draw blood away 'from the head, hence quickly-acting 
purgatives, such as croton oil, or calomel and jalap, are em- 
ployed ; while, at the same time, mustard and vinegar should 
be rubbed on the legs and arms, or the feet may be placed 
in a warm bath. In the lighter cases ice should be applied 
to the head. The diet should be light, and all alcoholic 
stimulants forbidden. Bromide of potassium and ergot are 
recommended by Hammond, followed by strychnia (F. 71a). 

In cerebral anaemia a horizontal position is indicated, 
with nourishing soups and wine, and the avoidance of aU 
mental disturbance. Tonics containing quinine and iron 
are also useful 

CEREBRAL EMBOLISM AND THROMBOSIS. 

If the occlusion, the shutting up of a vessel in the 
cerebral circulation, is due to a something being carried 
away from a distant part of the system and lodged at the 
point of occlusion, we say it is due to embolism. If, 
on the other hand, a clot is formed locally at the spot 
occluded, we consider it is the result of thrombosis. The 
result in either case will be the same to the substance of 
the brain unless the obstruction be removed. It must 
lead to deficient supply of nourishmeiit m t\ia.\. ^k^Sss^ 
place, to softeningy and to the loaa oi totft^croaJL v^'^^^ *"«^ 
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the parte thus deprived of their nutriment The symp- 
toms which, however, characterise the first step of the 
occlusion — ^the wedging-in — ^vary somewhat In embolism 
the onset is sudden ; there are no premonitoiy wamingB, 
but rapid giddiness, or an involuntary cry, or immediate 
loss of consciousness. In thrombosis the symptoms are 
slowly developed, preceded by pains in the head, general 
confusion, loss of memory, perhaps numbness, and these 
show the occlusion is complete, that the vessel is fedrly 
dammed up. The further symptoms between the two 
must be the same, being dependent on the same drcuin- 
stances. Hemiplegia may follow, or the paralysis may 
only affect the tongue, or there may be simply a loss d 
the faculty of speech. Further, it may be mentioned that 
thrombosis is usually associated with advanced age and 
feebleness of the heiurt's action ; while in embolism there 
is valvular disease of the heart, which, of course, may 
occur at any age. 

CEREBRAL HEMORRHAGE. 

Cerebral ffcemorrhage, by which is meant extravasation 
of blood in the substance of the brain, depends essentially, 
according to recent authorities, on miliary aneurisms, 
which appear as little globular masses in the small intra- 
cranial vessels, and are due to a diffuse arteritis proceed- 
ing from without inwards. Although this statement may 
in the main be true, yet haemorrhage may also arise from 
softening of the cerebral tissue, from atrophy of the brain 
substance, and from tension of the blood-vessels, the result 
of mental and physical causes. In the majority of cases 
the seat of cerebral haemorrhage is the corpora striata, the 
optic thalami, the crura cerebri, and the medulla oblongata^ 
on the right side more frequently than the left. The 
blood poured forth, varying according to the causes, dis- 
lodges part of the brain substance and lies in the cavity 
thus produced. If death doe» not occur^ the further 
behaviour of the extravasate^'HAoo^Va V)afc ^)X«^t^>qv^t\.^ 
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the seram, the contraction and degeneration of the red 
corpuscles and the fibrin, the contraction of the. cavity, 
and eventually the formation of a cicatrix which encloses 
the remains of the clot. 

Symptoms, — Often previous to the attack a group of 
symptoms may forewarn the patient, as sudden difficulty 
of speech, defects of vision, dizziness, faintness, sickness. 
There may, however, be none of these prodromata, the 
patient being struck down abruptly, as if shot, and ren- 
dered thoroughly unconscious, with loss of sensibility and 
power of motion ; the breathing stertorous, lips and cheeks 
puffed out with expiration, the pupils largely dilated and 
insensible to light. After a time, if death does not occur, 
consciousness returns, the patient attempts to turn in bed, 
and endeavours t9 speak. He fijids, however, that articu- 
lation is indistinct, that the muscles of one side of the 
face are paralysed, and the power of motion of the limbs 
and body on the opposite side is lost 

The temperature is found at first to be low, 96 'S**, next 
normal, 98*6°, so continuing if recovery is to be complete ; 
but if a fatal result is to ensue, it will rise markedly to 
lOi** or 106°. 

There is another form of cerebral haemorrhage un- 
attended with imconsciousness, and in which the patient 
is sensible of his condition, but unable to avert the hemi- 
plegia which ensues. 

Causes, — ^A long list of exciting causes may be made 
out. It will suffice simply to mention drunkenness, ex- 
cessive venery in old people, extreme joy or anger, and 
straining at stooL It is also foimd that winter is more 
favourable to the occurrence of cerebral haemorrhage than 
summer, and that neither a thin nor plethoric frame, 
neither poverty nor riches, specially provoke it. The 
chief predisposing causes are diseases of the heart and 
vessels, and an occupation necessitating great exertion. 

Prognosis. — In the severe seizures death may occur 
within a few hours, in the less seveie t)tbo\3Lt cs^^ >ik£^^ ^ 
those attacked die ; while in the mVid. iorm ^<^ ^t^^-sbmsss^ 
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is generally &yoiirable, although the patient cannot be 
considered free from danger until after the eighth day. 

Treatment — ^If there are any forewamings, the bowels 
should be opened by a brisk puigatiye, the h^id kept cool 
and well raised, every mental strain avoided, and the 
bromide of potassium given in thirty-grain doses. 

During tiie attack, symptoms should be met as th^ 
arise. If the bowels have not been recently opened, place 
two drops of croton oil on the tongue ; if tiie urine is not 
passed naturally, draw it off with a catheter ; if hasmor- 
rhage is still supposed to be going on, inject ergotin sab- 
cutaneously. The patient should also be kept quiet, with 
the head well raised, and in a well-ventilated room of an 
even temperature. 

A great general rule may be stated not to give stimu- 
lants or apply electricity imtil the clot on the brain may 
be considered absorbed and a cicatrix formed. Hence not 
until the fourteenth day should remedial measures be put 
in force to restore the power of motion and prevent con- 
traction. The agents best suited for this purpose are 
passive motion, stiychnia, phosphorus, and electricity 
(F. 85). 

APOPLEXY 

is a term significant chiefly of a prominent symptom in 
the last three aflections of the brain described — embolism, 
thrombosis, and cerebral haemorrhage. It denotes a 
clinical fact, a stroke, a beating down suddenly ; and as 
this was accompanied by loss of consciousness and motor 
power, with stertorous breathing and peculiar countenance, 
older writers attempted to establish and did name as a 
disease what is in truth only a symptom. They dis- 
tinguish between several varieties, as sanguineous, nervous, 
and serous apoplexy. This nomenclature has now been 
abandoned, and the various clinical phenomena are classi- 
fied imder the term " an apoplectic attack.'' The question 
may be asked, Is it poasiYAe to ^\>\x^^li between the 
cauBea which may prodace t\sAa*\ Tl\!kfc MMs^^-t \«i "^ssai 
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question is simply a matter of conjecture, but something 
may be learned firom a careful examination of the state of 
the heart in certain cases, and from the inspection of the 
peripheral arteries. 

A person may^ however, be discovered in an unconscious 
state, resembling an apoplectic seizure, and it is of great 
importance that a diagnosis should, if possible, be clearly 
established, as serious mistakes may otherwise occur. This 
unconsciousness may be due to drunkenness, to ursemia, 
bo narcotic poisoning, to epilepsy, or to concussion from a 
fall or blow. In all cases the history will form a marked 
letermining distinction, and especially is this true in the 
two last; for if dependent on epilepsy, the attack will 
aot be long, and there wiU be an account of former 
seizures; if from concussion, there may be i]\juries or 
bruises on other parts of the body, probably bleeding from 
the ears or nose, and other circumstances tending to the 
supposition that the insensibiUty is due to wilfuhiess or 
Eiccident. In drunkenness the patient can be aroused to 
some extent, the insensibiUty not being complete ; there 
is no hemiplegia, and the smell of the breath will betray 
ilcohol; yet as drunkenness and an apoplectic seizure may 
3xist together, the diagnosis should be guarded, and if a 
loubt exists, it is better to err on the safe side and act 
IS if they were combined. In ursemia there is no hemi- 
plegia; the urine, if drawn off by a catheter, will be 
!bund to be albuminous ; and there will in all probability 
36 indications of dropsy in other parts of the body. 

In narcotic poisoning the pupils are contracted, with 
10 hemiplegia, no remissions in the insensibility, but on 
;he contrary deepening coma. 

In all doubtful cases it is advisable to use the stomach- 
jump. 

CEREBRAL SOFTENING. 

Cerebral softening may be caused either by anaemia or 
nflammation^ and is a result of some of t\ie\^\OT^^^»^ 
'escribed, or it may proceed without any oi \\\ga^ ^a^^i^^ 
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inttanoe, from long-continued intellectnal exertion or 
mental emotion. It is most apt to occur between fifty 
and eighty. Cerebral softening, the result of anaemia 
and due to imperfect nutrition of the part affected, is 
designated white, yellow, or wm^jlammatory Boftemng^ 
and seems to be dependent on the brain cells being turned 
into fieit — the colour being due to the &t granules being 
mixed with the colouring matter of the blood. In 
advanced cases the softened brain matter is white aod 
cream-like, and so soft that a weak stream of water 
washes it away. In the softening due to inflanmiatdon 
the broken-down nervous substance, with the albmninoos 
exudation and blood corpuscles, causes the centre of the 
softening to present the appearance of a red pulpy masB, 
and hence the term red or inflamnuUory softening. 

The symptoms vary according to the cause which jhto- 
duced them, but, generally speaking, are loss of intelli- 
gence and memory, affection of the speech, delusunu, 
drowsiness, headache, and slowly advancing paralysis. 

SCLEROSIS. 

In contradistinction to softening of the brain, it is con- 
venient here to consider an affection which of late years 
has attracted considerable attention. In order to under- 
stand what is meant, it is well to remember that in the 
nervous tissue of the brain or spinal cord there is, besides 
nerve cells and nerve fibres, another element present, 
which binds these together, and gives the whole substance 
its normal degree of consistence. This substance fulfils, 
to all intents, the purposes of connective tissue in other 
organs of the body, and has been termed neuroglia or 
nerve -cement. In sclerosis this tissue is increased or 
hypertrophied, the proper nervous substance being in 
consequence compressed and atrophied ; the result is in- 
creased hardness and density over a greater or less extent 
oftht nervous system. "HLesiCfc d^«tc8Aiiam.e8 are given. 
Tiiufl, a it involves \>otla. t\ift "^stoml «sA «^\BS6iL ^^\^»>a. 
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called " multiple cerebro-fipinal sclerosis," if brain alone, 
'^ multiple sclerosis" — ^the sclerotic or hardened parts in 
these two cases being diffused through the respective 
areas mentioned as plates or nodules of varying size, and 
to a certain extent circumscribed ; while in a third form 
affecting the brain, and termed '^ diffuse sclerosis," there 
are no such boundary lines, the hardness affecting one 
lobe, or even a whole hemisphere. Without entering 
Airther into a subject which may be said to be still in its 
in&ncy, it may be useful for the student to recollect that 
diffuse sclerosis commences in infancy, and terminates 
always in imbecility, and often in idiocy; multiple 
cerebral sclerosis is a disease of male advanced life, with 
pain and trembling of individual or combined muscles, of 
arms or hands, or other parts, followed by paralysis, which 
ultimately extends to the trunk; in multiple cerebro- 
spinal sclerosis, paralysis is noticed before trembling, the 
latter being only evidenced when a voluntary movement 
is made. 

These two latter affections were at one time described 
imder their most prominent symptom, ^' paralysis agitans," 
particular attention being also drawn to the fact that the 
victims would run or plunge eagerly forward in a jog-trot 
style to any tangible object, while they were unable to 
walk slowly. This mode of progression is now termed 
" festination." 

APHASIA. 

By aphasia is meant not merely loss of voice or aphonia, 
proceeding from the larynx; not merely impairment of 
articulation, as in the outbreak of hemiplegia from para- 
lysis of the muscles employed in speaking ; but an impair- 
ment or loss of the mtellectual, as distinguished from the 
mechanical, element of speech. It is an attack on that 
peculiar gift of man — articulate speech — the power by 
which he expresses his ideas, and clothes them in words. 

Although it is most frequently a com\Aii^\i\oTL <:jl\:3»8i» 
of power of speech, Joss or impaaiment oi V)!aft v^-^^ '^'^ 
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writing, and of gestures (pantomimic gestures), yet in its 
simplest form it appears to be a sudden rupture between 
the formation of the idea in the mind and the expression 
of it in words, without being necessarily accompanied by 
any loss of muscular power. Hence the division into — 1, 
Amnesic aphasia (forgetting or confusing words); and, 
2, Ataxic aphasia (defective action of the muscles of 
articulation — ^inability to form even those words which 
are remembered). 

Etiology. — ^The cause of aphasia is obscure. It may 
occur during convalescence from fever, and is temporaiy, 
or from cerebral softening or haemorrhage, and is then 
often permanent. 

Symptoms. — The patient has plenty of words sometimes 
at his disposal, but not the right words. Speech is then 
conducted in a Malaprop fashion, or simply questions are 
answered in monosyllables, as by yes or no. The &ce is 
intelligent. Remembering faces and events, the patient 
is unable, either by writing or speaking, to find words to 
express ideas. Nouns are substituted for nouns, verbs for 
verbs, numerals for numerals, and proper names for proper 
names. Examples are given where patients forget their 
own names, or at least are unable to express them. Yet 
an aphasic patient may be able to play at cards correctly, 
and even to read, without, however, being able to recollect 
what has been read. Though attacks of temporary aphasia 
are recovered from perfectly, yet, if they are in any way 
permanent, the prognosis is very doubtful 

Pathology. — Aphasia is most commonly associated 
with hemiplegia of the right side, and M. Broca has 
attempted to prove that this is due to the fact that the 
power of language is situated in the posterior portion of 
the third left frontal convolution of the brain. This 
view has received some confirmation from post-mortem 
and clinical observation, as this portion of the brain 
may, through an embolus plugging up the middle cerebral 
^^ artery, become imperfectly iio\Mna\vftdL, and consequently 
mtitoftened and degenerated. liigjOTiavxa >Oftftsm^\iSCT^\ftKa. 
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founded on this supposition, the most practical result 
being, if it ib true, that on the right side the same part 
has also latent power of language, and that we should 
not despair but that this may, in the course of time^ be 
evoked, and a moderately intelligent life be the result 

TrecUmerU. — Best, bodily and mental, is all we can do 
for an aphasic patient. All excitement should be avoided, 
the bowels attended to, and the digestion carefully regu- 
lated. 

Blistering or drugging seems of little avail in aphasia 
with hemiplegia. Yet, if there is any syphilitic history, 
iodide of potassium should be given (F. 6). 

ACUTE MENINGITIS. 

By this is understood acute inflammation of two mem- 
branes of the brain — the pia mater and the arachnoid. 
It is generally the result of injuries to the head, exposure 
to great heat, spirit-drinking, mental anxiety, or retroces- 
sion of an exanthematous eruption. 

Symptoms. — Headache, vomiting, and rigors usher in 
the disease, followed by fever, flushed face, and red eyes, 
contracted pupils, and intolerance of light or noise. 
Delirium of a furious character is an early and pretty 
constant symptom. The tongue is coated, and the 
bowels are confined. If the disease is to terminate 
fatally, muscular twitchings ensue, sometimes convulsions, 
and the delirium merges into coma and collapse. 

Treatment. — ^Local blood-letting in the early stagey, 
with an active cathartic, is useful (F. 23). The head 
should be shaved, ice applied to it, and light excluded 
from the room. Beef-tea may be given at regular in- 
tervals. Calomel is recommended by some to be given 
every two hours until salivation is produced. Should 
mercury not be decided on, the bromide of potass may 
be ordered in large doses, with or without the iodide. 
In cases where the patient cannot swallow, fluid nourish- 
ment may be administered by meana oi ^ \>\3^ \»ssej^ 
through the nose. 
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TUBERCULAR MENINGITIS 

IB a disease not unoommon in children tinder five yean. 
Tbe yentrides are found distended with serum, with the 
oonyolutions much flattened, and this characterifltic 
appearance in post-mortem examinations led to its being 
called '^ acute hydrocephalus," before it was understood 
that the essential causes of the disease were the tubercles 
and subsequent inflammation. Gray miliary tubercles 
are found at the base of the brain, along the course of 
the middle meningeal artery and its branches. These 
tubercles may be so minute as to defy detection unless aided 
by the microscope, or they may be so abundant as to form 
large granular masses, or blend into cheesy patches of 
considerable extent and thickness. They appear to origin- 
ate in the walls of the small arteries of the brain, whose 
channels they invade and block up in parts, and hence 
intense hypersemia is caused in collateral vessels, and the 
pia mater at the base of the brain is very vascular. The 
disease always terminates fatally. 

Symptoms. — Tubercular meningitis is preceded by 
signs of failing health for some weeks or months before 
the attack sets in, which it does generally with obstinate 
vomiting and intense pain in the head. The child 
screams, the belly is drawn in, and there is great intoler- 
ance of light and sound. The temperature varies from 
lOr to 103°. This may be called " the stage of excite- 
ment," which lasts from seven to fourteen days, and is 
succeeded by " a stage of depression," with a strong tend- 
ency to sleep. The child lies quietly on its back, with 
its pupils dilated, and takes no notice of external objects. 
Occasionally there is a peculiar scream, called the ** hydro- 
cephalic cry." Respiration is irregular and sighing, pulse 
low, temperature subnormal, bowels constipated. This 
stage may last from two or three days to as many weeks, 
and ia followed by a fuithet " %ta^<^ of paralysis," charac- 
teriaed by the temperatuie ag0MLTO\xi^«)j»N^\iaa\tf^^^ 
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by frequent and possibly violent convulsions, heavy duU 
eyes, paralysis and coma. 

In accordance with the pathology of the disease ad- 
vanced, it may, generally speaking, be stated that the 
'' first stage of excitement " depends on the implication 
of the pia mater of the convexity and of the surface ; 
** the second stage of depression " to the development of 
the hydrocephalic effusion ; the '' third stage of paralysis" 
to the gradual paralysis of the centres, of the medulla 
oblongata. Convulsions, to a greater or less extent, may 
also be present during the whole course of the disease, 
and cannot be referred to any one stage. Tubercular 
meningitis in its later stages simulates no other disease, 
yet at first it may be mistaken for typhoid fever more 
readily than anything elsa 

Treatment. — The line of treatment is indicated under 
" Tuberculosis," and is simply prophylactic. When the 
disease has become established, it seems obvious, from 
the nature of it, that little improvement can be obtained, 
for the disease is incurable, as the tubercles can never be 
absorbed. Niemeyer advocates iodide of potass^ and 
Hammond advises to refrain from all leeching and mer- 
curial purgatives, as only tending to make existence more 
intolerable. 

Ohbonig Htdbogephaliis can scarcely be mistaken 
for any other disease, as it consists essentially of an 
accumulation of fluid in the ventricles, or in and beneath 
the arachnoid. The head is in consequence altered in 
form, enlarged in size, the fontanelles open, the forehead 
prominent, and the fkce and body thin and wasted. 

In many cases it is congenital, or the result of chronic 
inflammatory disease of the membranes, appearing gen- 
erally about the sixth month, and lasting for a varying 
term of months or years, with a fatal termination either 
from exhaustion or coma. 

Treatment, — Compression by meaxift o^ ^jSXi^iY^^^^M^vRst 
applied oyer the whole cranium BeecoA «fcTW«a^^ \ ^ss^ 

S 
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if that fails, punctaring and drawing off the fluid maybe 
tried. Cases have been recorded where mercury was 
beneficial, followed by iron. Any tendency to this 
disease should be met by fresh air, regulated strength^- 
ing diet, and cod-liver oiL All attempts to exercise the 
brain should be discouraged. 

Encephalitis is a local inflammation ofben followed by 
abscess. The part most frequently involved is the gray 
matter of the cerebrum or cerebellum, and the size of the 
affected part varies from that of a walnut to that of the 
closed fist. It is caused by injuries, or from extension of 
inflammation from the ear, and is said always to tenni- 
nate in death. 

The symptoms during life are increase and afterwards 
decrease of the sensibility, with headache, convulsioDS) 
paralysis, or coma. 

TxTMOUBS OF Brain may be of various kinds, vascnlar, 
parasitic, cancerous, tubercular, or syphilitic, etc. 

The growth of a tumour is at the expense of the brain, 
which in health nearly fills the cranial cavity; hence 
pain, usually fixed and severe, is in the migority of cases 
a prominent symptom, with disordered sight, hearing, and 
taste. Convulsions, local paralysis, and giddiness, are 
frequent concomitants. If the pain in the head is severe, 
fixed, and intense, and there is also a history of syphilis, 
there is every probability of the tumour being of syphilitic 
origin, and this is strengthened by finding nodes on the 
surface of the body. 

PARALYSIS. 

Paralysis or palsy denotes loss of motor power and sen- 
sibility in one or more parts of the body. The loss of motor 
power in the parts affected, the most striking character- 
istic, may vary from the slightest feebleness to the most 
complete inability to perform any movement. The former, 
the incomplete, is now often, teraied ^ paresis," while 
'^paralysis" is reserved iot Wife ^i«ai^fe\fe ^x \i<»ki^ «mr 
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plete. Paralysis may be general or partial, as the whole 
or only part of the body is afifected, and various names 
indicate when the paralysis is only partial Thus, when 
it is limited to one side, it is termed "hemiplegia;" if 
confined to the lower half of the body, " paraplegia ;" if 
only affecting a small portion of the body, as face, foot, 
or leg, it is designated "local paralysis f and if the 
nerve specially implicated in causing this is known, it can 
be fitly designated accordingly, e,g, "facial paralysis," 
*^ paralysis motor oculL" Again, paralysis may be due to 
certain occupations, hence the names "mercurial para- 
lysis," "lead paralysis;" or, if associated with certain 
symptoms, it is known by these, hence "wasting 
paralysis," "paralysis agitans." 

Before proceeding to describe the more prominent of 
the nervous diseases it is well to be familiar with charac- 
teristic gaits or walks in spinal affections, for from these 
a differential diagnosis may be made. There are three 
leading varieties. 

1. The "paretic and paralytic gait," caused by a more 
or less extensive palsy of the lower extremities. The 
gait is shuffling, the tip of the foot drags on the ground, 
the sole is planted awkwardly, usually with the outer 
edge first. The patient walks with the aid of canes, or 
requires the support of crutches or attendants. He may 
be able to stand thus securely, but lefb alone he in most 
cases simply sinks to the ground. 

2. The "atactic walk," due to disturbance of co- 
ordination in the legs. The movements are hurried and 
characteristic. The point of the foot does not drag. It 
is thrown forward and outward, and the heel is brought 
down with a decided stamp — the leg stiff at the knee. 
The patient's eyes are directed to his feet, and when fixed 
on these he may stand without inconvenience. But if his 
attention is directed to the ceiling he totters and falls, 
and the same thing occurs if, when walking, he is asked 
to turn round quickly. 

3. The ''stiff spastic walk;' da^ \.o x^'S^'sx. \siN>sJcsi^«s. 
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contraction or tension associated with paresis of the 1^ 
The legs are dragged. The feet seem to deave to the 
ground, and the tips appear to find inequalities even on a 
level surface. Every step is accompanied with a hopping 
movement of the body, which is slightly bent fcxwturcL 
The tendency is to walk on tiptoe, and there is no throwing 
about of the feet Grenerally speaking, the first variety is 
dependent on disease of the anterior columns of the cwd, 
the second on the posterior, while the third involves the 
lateral. The first two are often seen ; the latter is raia 

Genekal Pabalysis. — In the course of some fonns 
of mental derangement a gradua^y advancing paralysis 
sooner or later involves nearly every muscle of the body, 
and hence it has been called '^ general paralysia'' 
Paralysis of the lips and tongue leads to defective blurred 
articulation, and the invasion also of the facial musdes 
gives the face a sad or blank look. As the disease progresses 
to its almost invariably fatal termination, the physical 
powers diminish, and the patient, unable to walk, stand, 
or sit, is confined to bed for the rest of his existence ; 
death occurring either from the difficult deglutition lead- 
ing to choking, or from sheer exhaustion, or other inte^ 
current affection. Atrophy of the optic nerve can often 
be detected by the ophthalmoscope. 

Hemipleoia. — This is generally spoken of as a para- 
lytic stroke; and though it may be associated with many 
of the affections previously mentioned, it is most com- 
monly due to haemorrhage into the brain substance. As 
the result of this or of some of the other cerebral diseases, 
the left side of the body is most commonly found para- 
lysed, although the actual seat of the lesion in the brain 
is on the right side in the great msgority of cases. The 
decussation of the pyramids accounts for this phenomenon. 
Owing to the affection of the ^su^ial nerve, the cheek hangs 
loosely, with the angle of the mouth slightly drawn up- 
wards to the sound side-, Mid^^VlY^Q^^^XRPweajb^when 
protmied, by the imp^catiou oi VJafeVy^^^sasaL^-ss^^Ts^s^ 
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to the sound side, owing to the counterbalancing power 
of the corresponding muscles being lost. The articulation 
is imperfect, and if the third nerve is also involved, the 
upper eyelid drops, the pupil is dilated, and there is a 
divergent squint. The loss of motion may be complete 
in the arm and leg, and the patient lies in bed helpless. 
If it is partial, or if the original attack is being recovered 
from, the gait is peculiar, the affected leg being drawn 
after the sound one in a shuffling way, with, if the patient 
is able to lift the foot so far, the toes pointed to the 
ground. In most cases there is loss of sensibility as well 
as motion. 

Hemiplegia may be permanent, or it may tend to re- 
covery, which commences in the leg. 

Treatmmt. — Two weeks after the original seizure, but 
not sooner, it is by some recommended daily to use 
friction over the paralysed parts, with flexion and exten- 
sion of the joints. Subsequently the subcutaneous iigec- 
tion of strychnia is recommended, or preparations of 
phosphorus (F. 85) may be taken internally. The most 
valuable agent is, however, the application of the constant 
galvanic current. 

Pabaplegia has usually an insidious commencement ; 
the feet and legs feeling weak, cold, or tingling. As the 
disease advances, the weakness increases, sensibility and 
power of motion are gone, and the patient is obliged to 
remain in a horizontal position, having lost also control 
over the bladder and rectum. Best is frequently dis- 
turbed by involuntary movements of the limbs. 

Paraplegia may be due to caries of the vertebrae, to 
concussion or compression, congestion, inflammation, or 
softening of the spinal cord or its membranes. It may 
also accompany other affections, as hysteria, pregnancy, 
worms, or urinary diseases. The history must be the 
chief guide to the diagnosis as to whether the paraplegia 
is primary or secondary, dependent on ocra^g&sJCv^iJL ^'^ 
diminisbed nutrition. 
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Treatment, — If from the nature of the symptoms it is 
considered that congestion, or too much blood being sent 
to the cord, originates the paraplegia, it is desirable to 
administer the ergot of rye internally, and beUadonim 
externally. Both these remedies contract the vessek of 
the cord and membranes. If, on the other hand, there 
are evidences of malnutrition or of reflex paraplegia, 
strychnia is to be preferred, combined, if there is much 
restlessness, with opium and a generous diet In addi- 
tion to this, if the paraplegia seems of reflex origin, the 
cause should, if possible, be removed. Thus worms must 
be expelled, the bladder relieved, and hysteria obviated. 

Facial Paralysis, or Bell's Paralysis, is an affec- 
tion of the portio dura or facial portion of the seventh 
pair of nerves either at its origin or in its course, or as 
the result of pressure. The appearances are character- 
istic, as there is paralysis of motion, more or less com- 
plete, of the muscles supplied by the nerve. Hence the 
face has a blank unmeaning expression. The eye of the 
side affected cannot be closed, tears run over the cheek, 
the mouth cannot be pursed up to whistle, nor expanded 
to smile. In accordance with the anatomy of the facial 
nerve, it will be found that if the morbid process origin- 
ates above the origin of the chorda tympani nerve, there 
will be a diminution of the sense of taste in the corre- 
sponding side of the tongue ; if behind the gangliform 
enlargement of the petrosal nerves, there will be, in 
addition to the other symptoms, paralysis of the parts 
supplied by these — the uvula will be drawn to the sound 
side, and the palatine arch will fall down and become 
straight instead of curved. 

By the tongue being unparalysed and deglutition 
unimpaired it is distinguished from glosso-labial paralysis, 
and by the fact that the patient cannot close the eye, 
from the facial paralysis of hemiplegia. Facial paralysis 
IB often the result of coVd, ^fe\y!X\\.^, ot ^y^\i\lift^ and tends 
to recovery in from six. to teu "^^^^^ \^ ^^^xl^^cJv^^s^s. 
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cerebral or intracranial lesion, the prospect of cure is 
remote. 

Treatment, — The persistent use of electricity is of 
great importance, one pole of the induced current being 
placed over the point of exit of the nerve, while the 
other is applied in succession over the various muscles 
supplied by it. The healthy nutrition of the system 
should be secured by hygiene and tonics, especially 
strychnia. If there is reason to suspect a syphilitic 
taint, give potash and mercury (F. 1). 

Paealysis of the Thied Nerve, Motor Oculi. — 
The paralysis of this nerve depends upon tumours or 
exudations pressmg on it, or cold, or reflex irritation, 
such as worms or indigestible food. The upper eyelid in 
consequence falls down, occasioning the condition termed 
ptosis ; and, if of intracranial origin, the eyeball is turned 
outward and the pupil is dilated. 

If due to cold and not dependent on cerebral causes, 
recovery is the rula 

Glosso-labio -PHARYNGEAL PARALYSIS. — The essen- 
tial lesion here is found in the medulla oblongata and 
upper part of the spinal cord, and consists of atrophy of 
nerve cells connected with the origin of the hypoglossal, 
spinal accessory, and pneumogastric nerves. As a conse- 
quence there is a slow yet steady loss of power of the 
muscles of the tongue, soft palate, pharynx and laiynx, 
and also of the orbicularis oris. The disease, dependent 
on xmknown causes, invariably results in death from 
asphyxia or cessation of the heart's action through impli- 
cation of the cells of the pneumogastric. 

Mercurlax Palsy or Tremor is caused by long- 
continued exposure to the fumes of mercury, and is 
characterised by tremors and jerkings of the voluntary 
muscles, beginning in the arms, but extending sometimes 
to the legs, tongue, and jaws. These movements are 
increased by the mind being brought to bear \r^\5L\3£ss3S!L 
or hjr attempts at exertion. 
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Peimaneiit bad health is often the result. 

Treatment, — This consists in withdrawal from the 
cause to a fresh, pure atmosphere, and giving iodide of 
potassium. 

Lead Pabaltsis has been considered under '^ Ck)li(^'' 
page 174. 

Wastino Palsy, Peogrbssive Muscular Atrophy. 
— In this peculiar disease, loss of strength in certain 
muscles of the body, particularly the shoulder, arms, and 
hands, first attracts the patient's attention, and this is 
followed by atrophy of the muscular tissue, not merely 
of the parts primarily affected, but progressing until 
every voluntary muscle of the body may be involved, 
with the exception of the muscles of the eyeball or the 
levator palpebrse superioris. The affection seems peculiar 
to males from twenty-five to thirty-five years, and in 
some instances to be hereditary. The cells of the ante- 
rior tract of gray matter of the spinal cord appear to be 
destroyed by a slow chronic inflammation ; and the pre- 
sumption is, since the disease is unaccompanied by para- 
lysis, that the cells involved are not motor cells, but 
those which are supposed to govern the nutrition of 
muscles — trophic cells. The prognosis is very unfiivour- 
able, especially if the disease is hereditary. 

TreatmerU, — This must be based on the steady em- 
ployment of the continuous and interrupted currents, 
with tonics or iodide of potassium if there is any sus- 
picion of syphilis. 

Writer's Cramp is a form of nervous disorder attack- 
ing those who are engaged in writing a great deal It is 
first attended with fatigue and inability to hold the pen 
firmly, and ultimately, if it progresses, with spasmoidic 
irregular movements of the fingers and thumb when any 
attempt at writing is made. 

Half-measures are of little avail in writer's cramp, and 
complete abstinence from ^oxt ia necessary to restore 
nervom vigour. 
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Infantile Spinal Pabalysis is generally ushered 
in with fever, convulsions, and pain in the back, marking 
the seat of the disease as being in the spinal cord. Then 
it is noticed that the child does not use one hand or kick 
with one leg ; or the paralysis observed may be restricted 
to a group of muscles, or embrace the four limbs. The 
temperature of the affected limbs is lower than the cor- 
responding sound ones. This loss of power may last a 
month or six months, and is succeeded by atrophy, with 
loss of the electric contractility of the affected muscles, 
and in some cases even by arrest of development and 
degeneration of the bones. The essential lesion appears 
to be situated in the anterior horns of gray matter con- 
sisting of an inflammatory softening leading to degenera- 
tion and atrophy of the part affected. 

Treatment, — This is local and general The induced 
coirent should be applied directly to the skin over the 
paralysed muscles, and afterwards friction with a dry 
towel or flesh-brush should be practised several times in 
the course of a day. Ergot should also be given in ten- 
drop doses of the fluid extract thrice daily, and may be 
increased up to half a drachm. If the stage of atrophy 
is reached, ergot is useless, and strychnia must be admin- 
istered (F. 80), with the persevering use of the induced 
current should the muscular contractility still continue. 
'^ If this is lost to the induced current, the cure will be 
difficult and the treatment protracted ; if the primary 
current is also powerless, a cure is impossible." (Ham- 
mond.) 

NEURALGIA. 

Under this head should be included affections which^ 
BO far as can be ascertained, are not due to diseases of 
the brain or spinal cord, but the seat of which is in the 
nerves themselves. 

Different names are given, according to the site of the 
nerves affected. Thus we have fadai Ti<e!V£ra\!^ ^^ "^^ 
douloureux, sciatica, and lumbago. 
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Facial Neuralgia is more apt to attack females 
than males during adult life, and seems offcen to have 
some connection with menstruation, lactation, mental 
excitement, or exposure to cold. The pain is frequently 
excruciating, coming on and disappearing at fixed hours 
of the day. It may attack the nerve at any or all of its 
divisions. 

Sciatica. — The pain is referred to the course of the 
sciatic nerve or its branches, and may be restricted to 
the gluteal region or upper part of the thigh, or it may 
extend to the soles of the feet. It generally lasts from 
two to three months, but is apt to recur. It is often 
associated with a lowered physical stamina, and some- 
times there is a previous history of gout, rheumatism, or 
syphilis. 

Lumbago and Pleurodynia. — The dorsal and inter- 
costal nerves are here the seat of pain, which is continuous 
in character and much increased by exertion. The mere 
act of straightening the back in lumbago often causes 
great agony. 

Treatment — In facial neuralgia quinine and arsenic 
are eflficacious, with the addition of colchicum if there is a 
history of gout, or liquor potassae, if rheumatism. Locally, 
to arrest the paroxysms morphia may be subcutaneously 
injected. Croton chloral hydrate, in five-grain doses thrice 
daily, will alleviate or give entire freedom from neu- 
ralgic pains connected with the head, but its effects are 
only temporary, as it in no way acts sCs a tonic. Hence 
a fresh pure air is indispensable to any treatment. Cod- 
liver oil, iron, and strychnia, are often useful (F. 4, 75, 78). 

In sciatica one injection or two daily of morphia into 
the tissue of the nerve, or as near to it as possible, seems 
not only palliative, but even curative. Among other 
remedies which may be mentioned, stand strychnia, phos- 
phorus, and iron, acupuncture, repeated blisters, Turk- 
ish baths, or the local app\Vc?AAav\. o^ ^jwsvsita «.ud veratria 
in the form of an ointment. T\xT^«^\Im^\^X.«rM^^ ^'s^^ 
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in the form of the oil or confection, has long had a de- 
served reputation with well-known authorities, and may 
be adopted with this proviso, that if good is not done by 
its use in eight or ten days it should not be continued. 
For this purpose 120 grains of the oil of turpentine may 
be mixed with an ounce of honey, and a teaspoonful 
taken morning and evening. The following conditions, 
favourable or unfavourable to its employment, are noted. 

1. There must be no alteration of the nerve structure. 

2. No tumour must press on or cause the sciatica. 

3. There is most chance of success when the neuralgic 
character of the sciatica is well marked, and when the 
pains are very acute. In the more chronic cases iodide 
of potassium has met with considerable favour, and if 
prescribed it should be given in large doses, from 15 to 
120 grains in the course of the day. Small doses are 
therapeutically, in sciatica, valueless. The induced cur- 
rent, continued for half an hour, is sometimes singularly 
beneficial in this as in the other forms of neuralgia (F. 63). 
I have seen marked benefit follow hot and cold douches 
played alternately over the course of the nerve after other 
means had failed. 

HEMICRANIA OR SICK HEADACHE. 

In the course of various diseases, headache forms a 
prominent symptom, as in the commencement of all 
fevers. It is attendant on various nervous disorders (of 
more or less grave character), and it is also associated 
with gastro- hepatic derangements and diseases of the 
kidney and circulatory system. If the pain is in the 
forehead. Dr. Hughlings Jackson says it is most probably 
due to abdominal affections ; if at the vertex, to cerebrsd 
disturbance ; if at the back, to disorders of the circula- 
tion, and more especially to anaemia; if fixed, intense, 
localised, and attended with tenderness of the scalp, a 
cerebral tumour may be suspected. 

In the affection called Hemiciaiila. ox "^^•gwc^^b^ ^v^'^ 
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pain is on one side and fixed to one spot, as the temples, 
although it may commence as a doll pain over the foie- 
head. The pain is more dull and sickening thannea- 
ralgia, and its great peculiarity is the throbbing which 
occurs with every beat of the heart, and is aggravated hy 
every movement of the body, especially of the head. The 
great desire of the suiSerer is to be let alone and not be 
spoken ta Sometimes even lying down is out of the 
question, and the patient can only obtain comparatiTe 
ease by sitting in an easy chair. The body is cold, bat 
the head is hot, and whikt the radial artery feeb small 
the carotid is fiiU. In this distended throbbing carotid, 
and its influence on the cerebral circulation, it isj sop- 
posed, lies the source of the malady, and this again seems 
dependent on paralysis of the vaso-motor nerves of the 
same side. 

The duration of a bad attack is usually several houn. 
It is often hereditary. It rarely commences after thirty, 
and subsides with advance of years. Females are more 
prone to it than males. 

Treatment, — The patient should be kept in a darkened 
room and afiforded complete rest during the paroxysm. 
A teaspoonful of tincture of guarana, given immediately 
before the attack, is specially recommended. Strong tea 
or coffee also sometimes gives relief, and pressure on the 
carotid or temporal artery of the same side may soothe 
the headache. 

As prophylactic measures, mental or bodily worry 
should be avoided, and gastric derangement obviated. 

MENIERE'S DISEASK 

By Meniere's disease is meant a group of phenomena, 
to which attention was first directed by Meniere in 1861, 
including sudden giddiness, staggering gait or tendency 
to fall on one side, and vomiting, along with noises in 
the ear and deafness on one or both sides — symptoms 
isimuiating intracranial di&eaae. 'TVl^ ^^»iTi«es^ ^s^^TtssoR^ 
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in the ear usually remain permanent, while the other 
symptoms pass off for a time, generally to recur again, 
the deafness being more complete after each recurrence. 
On account of the giddiness and the tendency to fall to 
one side, Meniere believed that the cause of the pheno- 
mena in this disease was some morbid change in the 
semicircular canals. He based this explanation on the 
well-known experiments of Flourens, which pointed to 
that part of the inner ear as the organ which controls 
the equilibrium of the body. Meniere's disease is some- 
times designated "labyrinthine vertigo," from the sup- 
posed seat of the symptoms. It has, however, been 
pointed out by aural surgeons, such as the famous Yon 
Troltsch, that the phenomena of this disease may arise 
from morbid conditions in the external auditory canal 
and the middle ear, especially from any pathologiccd condi- 
tion which leads to abnormal pressure on the labyrinthine 
fluid, such as undue pressure of the stapes on the mem- 
brane which closes in the fenegtra ovcUis, It is very 
probable, however, that the phenomena of Meniere's dis- 
ease are sometimes due to a sudden change in the condi- 
tion of the parts contained in the semicircular canals. 

If the seat of the symptoms is not in the peripheral 
parts of the ear, the treatment is usually very unsatis- 
factory. Large doses of bromide of potassium have been 
recommended and should be tried. 

EPILEPSY, 

sometimes also termed falling sickness, and popularly, fits. 
No definition can be given of epilepsy, because no de- 
finition would embrace all its phenomena. Yet it may 
be stated generally to be a disease characterised by cer- 
tain leading features, viz. sudden loss of consciousness 
and sensation, with clonic spasms of the voluntary 
muscles, usually followed by exhaustion and coma. The 
essential element of epileptic p&ioxj«!m& S& \q«& ^^ ^:j^s^- 
sdousneas. 
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Etiology, — The tendency to epilepsy is often heredi- 
tary, but various other causes may be mentioned. Occur- 
ring often at puberty, it is justly considered in many 
cases to be a lamentable corollary of masturbation, of too 
early and firequent sexual intercourse, of malformatioiis of 
the head, of the scrofulous diathesis, or it may be the 
direct result, either to himself or children, of an habitual 
drunkard's habits. 

These are centric causes; while as eccentric sympa- 
thetic causes may be mentioned, uterine derangements, 
irritation of teething, and a disordered state of the 
stomach and intestines. Fright is a prominent exciting 
cause in a person predisposed to epilepsy. The first 
seizure occurs usually betwixt the tenth and twentieth 
year. 

Symptoms, — These are best divided into what occms 
before, during, and after a fit. 

Warnings of various kinds may precede the attacL 
Spectral illusions, contoion of thought or speech, head- 
ache, dimness of vision, or what the patient describes as 
the indescribable sensation of an inward working. The 
most curious forerunner of a fit is what is termed the 
" epileptic aura or vapour." It seems to come firom some 
distant part of the body, and patients describe it creeping 
along, as water may trickle or a serpent crawl, until it 
reaches the head or stomach, when consciousness is lost 
in the fit ; or there may be what is termed a " motor 
aura" in contradistinction to this, the sensory aura, recog- 
nised by twitching or palsy of some part of the body. 

With or without these precursors the fit is ushered in 
by a shrill cry, and the patient falls down unconscious, 
and struggles hard in convulsions. Unable to select a 
convenient place, the fall in itself may seriously hurt Imn. 
The patient gnashes his teeth, pushes out and often bites 
his tongue, foam gathers at his mouth, forehead and eye- 
brows twitch, eyes are partly open and partly shut, and 
the papiia are insensible to ^^t, ajaA. Aai^^ftd. 
The body writhes in conv^Vonas, ox Sa V^^^^^^^^*-^^ 
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to side, and what is popularly thought to be character- 
istic of the disease may be observed, viz. "the flexing 
of the fingers, and more especiaUy the flexing of the 
thumb into the palm of the hand." The urine and fseces 
are often passed involuntarHy. The fierceness and alarm- 
ing nature of the attack render minutes hours to the 
bystanders, as a fit averages only five to eight minutes in 
its duration, although it may last half an hour or more. 

After perhaps a more sharp convulsive movement, 
there is deep sleep, firom which the patient awakens with 
utter unconsciousness of what has occurred ; with head- 
ache, red eyes, dilated pupils, and a peculiar, stupid ex- 
pression of countenance. This is succeeded by seemingly 
restored health, but ultimately by other seizures, the 
interval between the occurrence of which varies. Usually 
an interval of four or five weeks elapses, and this is 
followed by a series of fits, occurring at short intervals. 
Although epileptic attacks are not primarily fatal, yet 
gradually the constitution is sapped, the mental and 
bodily vigour impaired, and not unfrequently the un- 
happy victim of epilepsy ends his days in an asylum. 
Such is a description of what is termed the "Grand 
Mai," and firom which a sliding scale can be traced to 
what is known as the " Petit MaL" Here unconscious- 
ness may be as complete as in the severer forms, but the 
fits may last only a second or two, as, for instance, the 
person stopping in the middle of. a conversation for a few 
moments to resume talking where he left o£^ quite un- 
conscious of the fit 

Pathology. — Should death occur during a parox3rsm, 
the brain is found more or less congested, while, in long- 
standing cases, it may be softened or indurated^ and in- 
creased in weight. The researches of Schroeder van der 
Kolk point to the medulla oblongata as the seat of the 
disease, which is supposed to be more excitable and 
sensible, by an increased afflux of arterial blood, or fix>m 
the accumulation in the system of Boi(i<&T(i^dXfeTv^\ssKs^^ 
wbich leads to an explosion, aa aeea \i^ ^<b e^^e^*^^^^ 
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HnghlingB Jackson and Feirier have produced epilq)ti- 
form fits in Animala by galvanic stimulation of certEun 
convolutions of the brain, which if removed do not cause 
paralysis, but yet when stimulated give rise to these (xmr 
vuMons. Hence, epilepsy seems to have an explofflve 
lesion, like the discharge of a battery, although we cannot 
say that an excess of energy is mimifested, for we must 
take into account the energy required for constraint, 
which is taken away, and thus all energy is concentrated 
in the abnormal convulsion. 

Treatment, — ^This consists of two points : — 
Isty What to do during, and 2d, after a fit. 

1. Chloroform may stop a fit, but it leaves the person 
more stupid and afflicted afterwards, and is thus inadvis- 
able. Certain obvious duties are necessary. If the head 
is hot, apply wet doths, if feet cold, warmth. The neck- 
tie should be loosened, and the patient placed in such 
a way, with head somewhat elevated, as to prevent him 
doing himself injury against articles of furniture. If 
possible, a piece of wood, cork, or indiarubber, should be 
placed between the teeth to prevent the tongue being 
bitten. 

2. It is impossible to get rid of certain predispositions, 
such as a strumous diathesis, a misshapen head, or organic 
lesion of the brain or spinal cord. At the same time, 
some eccentric causes are remediable. If due to worms, 
give a vermifuge. If a syphilitic history is told, iodide 
of potass and the bichloride of mercmy are serviceable. 
If dependent on vicious habits, the patient must be warned 
against these. The system should also be braced up by 
good air, cheerful society, and the shower bath, if it pro- 
duces after using it a genial glow of warmth. 

The bromide of potassium, with the exceptions men- 
tioned, seems likely to supersede other forms of treatment, 
and its efficacy is unquestioned in epilepsy not dependent on 
accident or tumours of the head. It should be persevered 
with for at least twelve m!(ni\i\v&^ «xLd tke (quantity taken 
daily should vary from 60 \« l^iO ^«Mi&. \T\.^<^\!«sJs.vis^ 
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Bucceeding years it should be given in the same doses for 
at least two months. Should no improvement be mani- 
fested — should the fits, if not stopped entirely, not be 
less firequent — should the irritability or moroseness not 
be alleviated — ^then, but not till then, in any individual 
case can the bromide be said to have fEuled, and other 
remedies may be tried, of which the following are the 
most noteworthy. Counter-irritation to the, nape of the 
neck, either by cupping, leeching, setons, or blisters. 
Atropine gr. ii, Spt. vin. rect. 3y ; begin with one drop 
and increase to 20 daily, continuing this for months, and 
gradually diminishing the dose. Nitrate of silver and 
acetate of zinc have also been recommended 

Numerous other supposed specifics might be mentioned, 
the fact being, as Esquirol remarks, " that epileptics are 
apt to improve for a time under every new form of treat- 
ment." 

Careful watching is important in epilepsy, so that 
patients may not be in a dangerous position when a fit 
occurs. 

CHOREA 

literally means a dancing or jumping, being derived from 
the Greek word xopcia. It is the " Saint Vitus's dance " 
of this country, the "Saint Weit" of Grermany, and 
" Saint Guy " of France. It may be defined as a disease 
most commonly afifecting girls between the sixth and the 
sixteenth years, and characterised by irregular action and 
restlessness of the voluntary muscles of the fitce and limbs. 
It sometimes attacks boys. As a rule it is confined, in 
either sex, to the left side. 

Etiology, — The exciting cause is usually fright, by 
which the stabiHty of the nervous system is disturbed. 
Sometimes it is due to worms and to carious teeth ; and. 
as it is often associated with a previous history of rheu- 
matism, and with a systolic murmur at the apex of the 
heart, it is by many considered due to t\»a ^aaeaafc^ ^ \ft 
embolism in some part of the cerebi^ cvicvii\a.^<3^ '^^s^ 
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recent information with regard to chorea, based on the 
researches of Dr. Dickinson, shows that the clinical pheno- 
mena of chorea cannot be referred to any circumscribed 
r^on of the nervous centres, for they affect so many 
different functions of the body, and seem to be connected 
at the same time, or successively, and in different d^rees, 
with the cerebral convolutions, the ganglia at the base, 
the medulla, and the spinal cord. On the basis of post- 
mortem &cts, he thinks that chorea depends on a ''wide- 
spread hypersemia of the nervous centres, produced 1^ 
causes midnly of two kinds, one being the rheumatic 
condition, the other comprising various forms of irrita- 
tion, mental and reflex, belonging chiefly to the nervons 
system." The general health is usually below par at the 
time of the attack. 

Symptoms. — Twitching of the muscles of the £eu» is 
generally first observed. This is followed by a halting 
or unsteady movement of the leg, which the patient 
drags. Then the hand of the same side is affected, and 
the patient is unable to keep it in the same position fat 
any length of time. It is jerked away from any position 
in which it is placed, and it is unable to retain anything 
within its grasp. The patient has power, but not con- 
trol The articulation is impeded, and in severe cases, 
the tongue, when protruded, is drawn back again with a 
sudden snap ; but consciousness is not affected. Looking 
at, or drawing attention to, the patient increases the irre- 
gular movements. It may be unilateral or bilateral, — ^in 
the former case being called Hemichorea. During sleep 
the movements usually cease. 

The duration of the disease may be stated to be from 
five to six weeks, although it sometimes becomes chronic 
and lasts several months. The disease seldom terminates 
fatally, except when, as rarely happens, it is very acute, 
and complicated with other affections, as cholera or acute 
rheumatism. In such cases it is attended with fever, 
the spasms being of eKces^T^^mX^Dss^^'os^t i^ainfrd, bat 
BtUl prohibiting deep, anii ttoa cxSoswaNasi^HJafc ^s^^Svfss^ 
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Pathology, — The post-mortem appearances' in those. 
cases which do prove fatal give little insight into the 
nature of the malady. In some the brain seemed per- 
fectly healthy, in others there has been noted a serous 
efiusion beneath the arachnoid and into the ventricles. 
In one case, related by Dr. Aitken, the specific gravity 
of the corpus striatum of the right side was increased. 

Treatment, — After a brisk cathartic, combined, if 
there is any suspicion of worms, with an anthelmintic, 
the patient should have a carefully regulated, easily 
digested diet ; and, if unable to feed herself, should be 
assisted to do so. 

Various remedies have been recommended, as steel, 
oxide of zinc, sulphate of copper, nitrate of silver, bromide 
of potass, and chloral None of these has been in my 
hands nearly so useful as arsenic, given in the form of 
liq. arsenicalis thrice daily (F. 4). 

In the very acute cases, where a fatal issue may be 
feared from sheer exhaustion, it would be proper to keep 
the patient under the influence of chloroform for pro- 
tracted periods. 

It may here not be inappropriate to state that a pecu- 
liar afifection of the nervous system, characterised by 
inability to retain the fingers and toes in any position 
in which they may be placed, and by their continual 
motion, has been termed by Hanmiond athetosis (adcros, 
without fixed position). The conditions which occasion 
it are as yet unknown. It seems, however, to resist all 
therapeutic efforts. 

DELIRIUM TREMENS" 

may be defined as alcoholic poisoning, attended with a 
delirium in which there are great restlessness, suspicion, 
trembling, and various delusions. 

Etiology, — The cause is drink. Distilled spirits more 
surely thfm wine ; wine than beer. The man, it may be 
added, who, with a highly -wrouglat ner^wva Qt^sKisssL^ 
drinks to excess to drown the C0BBCio\>siiftaJ& \JaaX» V^ *">»» 
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drinking, is more likely to be affected with delirium than 
the habitual swiller, who may drink to excess, but is 
able to sleep it ofL 

Symptoms. — Sleeplessness is the most characteristic 
symptom, and this ideeplessness is associated with busy 
restlessness, a chattering tongue, fidgety hands, and 
imaginary spectra. The tongue is protruded in a tremu- 
lous way, as in fever, but it is not brown and parched, 
but moist and creamy. The pulse is soft and compren- 
ible ; the skin often bathed in perspiration. 

The patient may coherently reply to a question or two, 
but soon after relapses into the fancies characteristic of 
the disease. These fsmcies are not pleasant, but asso- 
ciated with the lowest and most repukive forms. Thios 
rats, mice, serpents, and imaginary demons, are crawling 
about him, and in endeavouring to escape or to destrpjr 
these his mind is sorely tried. Often he peeps sos- 
piciously behind the curtain, draws the bedclothes oyer 
him, or attempts to leave his bed. Cowardice rather 
than violence is exhibited both with regard to himself 
and his actions towards others. 

The disease tends to recovery, on the third or fourth 
day, by a sleep from which the patient awakes refreshed. 
In fatal cases the symptoms are aggravated, and attended 
with intense watchfulness, low muttering delirium, sub- 
sultus tendinimi, and great exhaustion. 

Pathology, — In f&tal cases the subarachnoid tissue has 
been found so infiltrated with fluid as to raise the arach- 
noid above the level of the convolutions. The cerebral 
arachnoid may exhibit considerable opacity all over the 
hemisphere, and the ventricles may contain a small amount 
of fluid, while the cerebral arteries and other parts of the 
brain are perfectly healthy. 

Treatment. — The objects in treatment are, to prevent 

the further introduction of the poison into the system, to 

quiet the nervous excitement, and to sustain the strength 

while the accumuiatioii oi 8A.eo\iQ\ \& V^ixi^ thus eliminated 

firom the system. 
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To fulfil these indications, all stimulants should be for- 
bidden if the patient is young and strong. If there is a 
history of previous attacks, and the patient is weak, it is 
advisable to withdraw them gradually. 

If the patient can be persuaded to take some beef-tea 
or chicken soup, there is not much danger in the disease 
nor necessity for medicinal treatment. If, as often hap- 
pens, there is loathing of food, it seems advisable to place 
six grains of calomel on the back of the tongue. The 
liver is thus stimulated to action. In young subjects 
opium may not be necessary, but in old subjects opium 
with some stimulant is the best remedy. Thus 40 or 60 
Tninims may be given of tincture of opium, and it should be 
repeated at intervals of six, four, three, or even two hours, 
until its eflFects have been produced, and then every twelve 
hours. The patient, while under its influence, should be 
careftdly watched. Some prefer to give it with anti- 
monial wine (F. 70) ; or, should the stomach be irritable, 
to substitute hypodermic ii\jections of morphia. In what- 
ever form administered, it must be remembered that the 
object is to produce sleep ; yet if the pupils are contracted 
under its use without sleep, it has been pushed far enough 
and its use should be discontinued. In young subjects, 
provided there is no obstructive heart disease, chloral acts 
weU. Thirty grains may be administered in a draught, 
and may be followed in two hours by the same dose. 
Should no sleeping effect be produced, and should excite- 
ment be more marked, it is inadvisable to continue it. 
Many prefer to continue it in smaller doses with the 
bromide of potassium (F. 69). Nourishment as indicated 
should be given often and cautiously (F. 69, 70). 

All force, as in the form of stiuit jackets, should be 
discountenanced. The services of well-skiUed attendants, 
combined with kindness and humouring of the fancies, 
seem to be sufficient, even in the most violent cases. It 
is well not to restrict the patient from reasonable muscu- 
lar exercise, as this conduces to sleep aiA ^p'^^^. 
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SUNSTKOKE. 

Covfp de soleil and heat apoplexy are eynonyms applied 
to a disease prevalent in warm dimates, but occnrring also 
in this coontiy. Two forms are observed, one in which 
the disease is due to the direct influence of the sun's rays, 
the person being struck down suddenly, with stertorous 
breathing, slow, full puLse, unconsciousness, and marked 
heat of head. In the other form excessive heat without 
exposure to the sim may produce, by some blood-<2hange, 
phenomena similar to syncope, with weak pulse, and no 
stertor of the breathing. 

Nothing characteristic is detected in the brain after 
death. 

Treatment, — ^Apply ice or iced water freely to the head, 
which should be raised. Afterwards leech or cup behind 
the ears, and administer a purgative enema, for the first 
form, the true coup de soleiL For the second, cool the 
body by means of cold douches, afterwards apply sinapisms 
to the spine, epigastrium, and limbs; administer also 
stimulants. Inject quinine hypodermically (see p. 28). 

HYSTERIA. 

Hysteria is best known by its clinical history, as 
evidenced by its afifecting the mind, the sensibility, 
motor or visceral action, or as it counterfeits other dis- 
orders. 

Mental Symptoms, — ^These may be of the most varied 
character. There may be extreme talkativeness or utter 
silence ; depression of spirits to the shedding of tears suc- 
ceeded by immoderate laughter, from one and the same 
cause. Emotions exactly opposite to the proper ones for the 
occasion may be excited. A tale of grief directly affect- 
ing the patient may \)e gtee\.^^i\^ «^«j:y semblance of 
joy. Good fortune may «wakevi ^^-^jtcvil^is^^ ^^ S5cL^\issssSi!as 
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and a shedding of tears. The news that burglars have 
entered the house may induce stoical indifference. Illu- 
sions are common, — a ball rolling over the floor is mis- 
taken for a rat ; rain on the roof for burglars entering the 
room. Hallucinations are equally frequent : "One patient 
sees angels, another demons, another animals of various 
kinds." That these disordered mental emotions, illusions, 
hallucinations, and other allied phenomena, are not due 
to insanity, is evidenced by the fact that they do not last 
long, nor colour much the conduct of life. 

Sensibility may be increased or diminished. Pain is 
felt in varying situations, rarely fixed to one place, 
and generally described as excessively acute. Pain in 
the joints, especiaUy the knee, is a common hysterical 
affection ; though this may be accompanied with swelling, 
there is no accumulation of fluid in the synovial mem- 
brane. The pain in this, as in other parts, also ceases at 
night; is increased by handling rather than by severe 
pressure ; and may be cured spontaneously by prayer, by 
sudden movements, or other causes. 

The organs of the special senses may be sensibly ex- 
alted, vision more keen, hearing more acute, and smell 
morbidly sensitive. 

Ancesthesia, though not so common as hypersesthesia, 
may yet be a phenomenon of hysteria. Its most common 
seat is the sMn, and to such an extent may this be the 
case that no irritation of the particular part affected is of 
any avail, not even by the strongest Faradaic current. It 
is to be noted that the attacks are not preceded or accom- 
panied by numbness. 

Alterations of motion^ as evidenced by paralysis, or 
clonic or tonic spasm. Thus there may be loss of voice, 
suddenly appearing and disappearing, or partial or com- 
plete paraplegia. Spasm, flxed (tonic), frequently affects 
the pharynx, giving rise to the sensation of a ball in the 
throat, "globus hystericus." Spasms (clonic), simulating 
chorea and epilepsy, are the frequent ou^oxa& ^i ^\es^^- 
ance on spiritnaJiatic or revival meetm^. 
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Dtgegtive Symptoms are various and not uncommon ; 
the urine is usually increased in quantity, of a low specific 
gravity and light colour. It is frequently voided uncon- 
sciously during a paroxysm. 

Causes. — The flection is peculiar to females, especially 
between the ages of sixteen and twenty-five. Above all 
causes may be mentioned lack of aim in life, thus tlurow- 
ing the mind and the emotions back upon sel£ Hysteiia 
is not common in savage countries, and it seems frequently 
to be a direct attend^mt of luxurious habits and peihaps 
ungratified desires. It is frequently met with in patients 
suffering from uterine or menstrual affections. 

It is often hereditary. 

Morbid Anatomy and Pathology contribute nothing to 
elucidate the mystery of hysteria Brain, spinal cord, 
and sympathetic nerve, give no evidence of its former 
presence ; neither do the generative organs, the stomach, 
or intestines. It seems essentially to consist in the 
predominance of the emotions over the intellect, and 
especially over the will ; the intensified character of this 
interfering with the sensibility of various parts of the 
body, and sometimes deranging the contractility of the 
muscles. 

Treatment. — Gain the confidence of the patient, and 
thus treatment, medicinal, moral, or dietetic, will he 
more apt to produce the desired effect During the 
paroxysms nothing equals chloroform, though sometimes 
dashing water on the face and moral suasion may be 
sufficient. 

During the period between the paroxysms the treat- 
ment must be mainly directed against symptoms. If 
hypersesthesia, a frill course of bromides is essential; 
if anaesthesia, the induced current over the affected 
region. 

For hysterical paralysis, strychnia and phosphorus, 
together with the use of electricity both of the primary 
and induced forms, should be tried. In hysterical vomit- 
ing, bismuth or hydrocyamc «ifi\^ 1^. ^"^^ 
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Finally, valerian, or valerianate of zinc, is a favourite 
remedy ; and careful attention to any menstrual disorder 
is necessary, should such exist (F. 14). 
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Spinal Meningitis. — Inflammation of the membranes 
of the cord may be either acute or chronic. It is gener- 
ally caused by exposure to cold or moisture, or iiguries. 

It is characterised in both forms by pain in the back, 
which is increased by movement, and follows the course 
of the nerves proceeding from the diseased region; by 
spasms in the muscles of the back, imimpaired reflex 
motion, and paralysis, varying in extent and intensity, 
but generaUy progressive to a fatal termination. 

Pathology. — ^The lesions found after death are generally 
restricted to the pia mater and subarachnoid space, and 
consist in thickening of the membrane, turgidity of the 
vessels, and the effusion of fluid or of lymph. 

Myelitis. — Inflammation of the spinal cord may either 
be general, afifecting the whole extent of the cord, or 
partial, restricted to a limited portion. It is more fre- 
quently the result of an ii\jury than an3rthing else. The 
symptoms vary with the seat of the disease. The most 
prominent, however, are pain in the back, a feeling as of 
a tight cord tied round the body, rapid and complete 
paralysis, alkaline urine, a marked tendency to sloughing 
of the skin, speedy loss of electric contractility, and de- 
pression of temperature in the paralysed parts. 

The termination of acute general myelitis is in death, 
sooner or later. In the partial variety life may be pro- 
longed, but at the expense of loss of motion and sensibility 
below the diseased portions. 

H.SMOBBHAGES INTO SpINAL CoBJ>. Este«N^S»5GtfS^ 

of blood may occur into and around V\ife c«t\ ^iXa^N^sfe^ 
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diflease of the yeeselB with increased blood-pressure. It 
is characterised by a sadden onset, local pain, reflex and 
motor paralysis of varying amonnt, and occasional jerkmgs 
of the mnscles. The bladder and rectnm are frequently 
paralysed. Recovery often occnrs if the hemorrhage is 
not very extensive. 

Congestion. — ^As the resnlt of cold or over-exertion, 
congestion of the spinal cord may ensue, the chief symp- 
toms of which are some pain in the spine, with tingling 
of the extremities, and parapl^ia, which is, however, 
rarely complete. Paralysis of the bladder, with constipa- 
tion, is conmion, but there is no tendency to sloughing 
or wasting of the muscles. The result is sometimes re- 
covery, sometimes permanent paraplegia 

Softening of the Coed is the conmion termination 
of acute myelitis, but it may originate primarily, without 
any evidence of inflammation, hence it has been termed 
"non -inflammatory softening." The flirst symptom ob- 
served is numbness of those parts of the body below the 
seat of lesion ; this is followed by want of motor power, 
and the two advancing together afterwards become more 
and more marked. The disease progresses to utter help- 
lessness. The functions of the bladder and bowels are 
interfered with, and there is a marked tendency to slough- 
ing of the skin. 

The nerve cells in the gray substance are destroyed, 
and the nerve tubules of the white substance have their 
place taken by oil globules and granule masses, the con- 
stituents of which are fat. 

Spinal Ibbitation. — The term spinal irritation seems 
first to have been used by Dr. C. Brown of Glasgow in 
1828. Its existence as a distinct disease has given rise 
to much controversy. Hammond, while retaining the 
term, thinks that it is due to anaemia of the posterior 
columns. It is specially recognised by the occurrence of 
^ tender apota in the skin ot dee^x \^ffissas^ q-^^t qti& or 
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more parts of the spine, and by neuralgic pains shooting 
over different regions of the back. It is peculiar to 
females of a weak habit of body between the ages of 
fifteen and twenty-five. "In general terms, it may be 
stated that any cause capable of reducing the system may 
produce spinal irritation." In doubtful cases, where it 
may be confounded with myelitis, meningitis, or conges- 
tion, it is said that a hypodermic ii\jection of one-thirtieth 
of a grain of strychnia wiU settle the difference ; this 
invariably aggravates the symptoms of the other diseases, 
while it is the efficient means of cure in spinal irritation. 



LOCOMOTOR ATAXY 

is a peculiar form of paralysis, due to disturbed co-ordina- 
tion of muscular movements. In health the muscles 
must contract and relax together, in unison with the 
movements we may desire. K one muscle contracts too 
soon, and another relaxes too quickly, then there is dis- 
turbed co-ordination of muscular movements. 

Etiology, — The cause of locomotor ataxy is obscure, 
yet undue exposure to cold or damp after a long journey, 
venereal excesses, mental exhaustion, and syphihs, seem 
in some cases to lead to its occurrence. 

Symptoms, — The origin is insidious. The first sus- 
picion of there being anything wrong is frequently 
awakened by an inability to run, through a feeling of the 
legs being too heavy. This is followed by fatigue after 
any exertion, and by increased micturition. The desire 
for sexual intercourse is at this stage of the disease in- 
creased. The disease progresses often slowly, and months 
or years may intervene before the patient presents the 
well-marked symptoms of locomotor ataxy, viz. a strad- 
dling gait in movement, the foot being lifted high in the 
air and planted down heel first. To support his balance 
the patient grasps at anything that may be near^ 8& «. 
Mend^s arm or a convenient chak. "Ba \& \sMiii^<b \«i^^SiK^ 
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in the dark, or with his eyes shut. A feeling of constric- 
tion round the waist is also complained o^ as if a cord 
were drawn tightly round it. 

In severe cases the patient cannot stand steady, cer- 
tainly not with eyes shut, nor can he walk on a narrow 
board, the breadth required being a gauge of the severity 
of the affection. Usually there is diminished tactile and 
muscular sensibility of the lower extreddties, with numb- 
ness or formication. These symptoms may be preceded 
by transitory pains, as well as fleeting phenomena, refer- 
able to the cerebrum, or amaurosis, difficult deglutition, 
eta Electro-muscular contractility remains intact to the 
last. There is no palsy or wasting of the muscles, and, 
if the patient is placed on a chair, you cannot bend his 
legs against his will 

In health, if a smart tap is made on the patellar tendon 
while the legs are hanging loosely over the side of the 
bed, the foot is inunediately projected forwards. In loco- 
motor ataxy this phenomenon is absent. The stroke may 
be made either with the hand or a cane, but no response 
is elicited, thus indicating that reflex action, through dis- 
ease of the cord, is in abeyance. This test for locomotor 
ataxy has been termed " Westphal's test " in honour of 
the physician who in recent years has brought it before 
the notice of the profession. 

The eye symptoms observed in certain cases of loco- 
motor ataxy may be summarised as — 

Isty Insensibility of the pupil to light, while accommo- 
dation is unaffected. 

2d, Frequently there is atrophy of the optic nerve. 

As the disease progresses it does not stop at the legs, 
but creeps upwards. Arms, hands, and fingers, are in- 
volved. The coat cannot be buttoned, the pin put into 
the cravat, or the spoon carried to the mouth. The 
urine is passed involuntarily in bed, and now the sexual 
power and appetite are diminished. Thus the patient 
may remain for years. Ultimately the lower extremities 
become thinner, emaciation at^aa^ >i)afeNiW^^\>Rs^^«a.^ 
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death results from general weakness, consumption, or 
other intercurrent disease. 

It is especially a disease of males, and is rarely met 
with in youth, usuaUy occurring between the ages of 
thirty and fifty years. 

PaJih/ology, — Locomotor ataxy depends on disease of 
the posterior columns of the spinal cord and posterior 
roots of the spinal nerves. There are atrophy and degen- 
eration of the nerve fibres to a greater or less extent, and 
they become ultimately thin, translucent connective tissue 
cords. The anterior roots of all the nerves are normal, 
and there is also a healthy condition of other parts of the 
nervous system. 

Treatment, — In the early stage of the disease it is 
advisable to use simple wet rubbings with water (beginning 
with IV Fahr. and going down to 68*) and half baths 
about 86* to 70*, with simultaneous sprinkling and wash- 
ing of the back. Associate this with a careful and pro- 
longed use of electricity by means of the constant current, 
and endeavour to secure the action of the single poles 
upon the entire extent of the cord. Thus place both 
poles on the vertebral column, one at the nape of the 
neck, the other at the lumbar r^on. Then one pole 
being fixed, say the lower, the other may be moved quite 
slowly down over the back and thus brought in contact 
with the greater part of the cord ; and likewise the upper 
being fix^ the lower may be gradually carried over the 
most part of the cord. The application should not exceed 
three to six minutes daily, and a strong current should 
be positively avoided. The treatment should be perse- 
vered with for months, and should only be discontinued if 
the patients feel more tired and poorly after each applica- 
tion, if their condition as a whole grows gradually worse, 
and if the pains increase, and sleeplessness sets in. 

In more advanced cases nitrate of silver has proved 
beneficial, one to one and a half grains being given in 
divided doses in the course of a day, «iSid. t\i<^ x^\si<^ t&ss^ 
be continued until 120 grains have \)ecii "«att^ '^-tssasAfc 
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of potassium in some instances relieves the pain, while 
strychnia is decidedly objectionable, and the use of bella- 
donna and ergot has not been attended with much suc- 
cess. In more advanced and completely developed cases, 
it is better to restrain patients j&om all useless attempts 
at any curative treatment, and simply attend to symp- 
tomatic indications, thus relieving the constipation by 
enemata or appropriate diet; assuaging the lancinating 
pains by subcutaneous ii\jections of morphia, and seeking 
to secure as comfortable a life as may be for the victim of 
an incurable disease. Some physicians have recently 
spoken highly of nerve-stretching in reHeving the boring 
pains and in arresting the progress of the disease. The 
nerve selected is the sciatic. 

" Pabaltsis Spinalis Spastica." — This peculiar 
form of paralysis may be fitly termed Erb's Spastic 
Paralysis, from the accurate description first given of it 
by Erb of Heidelberg. The clinical features of the disease 
in a case which came under my observation were gradually 
increasing paresis and paralysis in a female aged thirty- 
six, after a prolonged labour. The affection was located 
in the lower extremities, and was characterised in its 
advanced stage by muscular tension and reflex contrac- 
tions, to such an extent that the legs could not be sepa- 
rated at the knees, and the heels were drawn up so as to 
touch the buttocks. There was no loss of sensibility and 
no wasting of the muscles. There was complete control 
over the bladder and rectum, and the intellect was clear 
and unimpaired. She was doomed to permanent <4ying 
still," but she suffered no pain, and in the condition de- 
scribed gave birth to a healthy child. In the early 
period of the disease the spastic gait was marked, and 
consisted in a clinging of the feet to the ground, so that 
movement was stumbling and uncertain. This was fol- 
lowed by a tiptoe hopping progression, the heel never 
being planted firmly, and \>y Vfck X^A^ \»m^ bent for- 
wards. 
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Charcot concludes that there is a sclerosis, not of the 
anterior or posterior columns, but of the lateral columns 
of the spinal cord ; but it must be remembered that this 
view is as yet unsupported by any post-mortem observar 
tions. 



CEREBRO-SPINAL FEVER, EPIDEMIC 
CEREBRO-SPINAL MENINGITIS. 

This peculiar disease appears to consist in an inflamma- 
tion of the membranes, and sometimes also of the sub- 
stance of the brain and spinal cord. Its origin is unknown, 
its epidemic character undoubted ; but its contagiousness 
is questioned. It affects chiefly the male sex between 
fifteen and thirty, if crowded together during cold weather, 
as in barracks or workhouses. 

St/mptoms. — The attack is sudden and characterised 
by intense pain in the head, prostration, with spasm and 
rigidity of the muscles of the back of the neck, and great 
sensitiveness of the whole surface of the body. The 
temperature of the body is abnormally low at flirst, and 
never reaches any great height. A peculiar petechial 
eruption is often present on the neck, breast, or limbs, of 
a red, purple, or black colour, and varying in size from a 
pin's head to three-quarters of an inch in diameter. The 
course of the disease is rapid, as some die within a few 
hours, many within twelve or twenty-four. The first 
four days are most dangerous ; after that time there 
appears to be a fair prospect of recovery. About half of 
thiDse attacked die. 

Treatment is unsatisfactory. Stimulants are recom- 
mended from the outset, with the application of leeches 
behind the ears to relieve the headache, and ice to the 
spine and head to mitigate the spasm. Chloral and 
bromide of potassium, and the hypodermic injection of 
morphia, have been strongly urged , «jA \\» T«»««^^yss3S!L<^ 
to malarial fever haa suggested t\ie \]kafc qI ojoMsoifc. 
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HYDROPHOBIA. 

The term hydrophobia was first used by Celsus, and 
simply expressed one prominent feature of an affection, 
the pathology of which has ever remained obscure, viz. 
dread of water, or, it may be added, of liquids in any 
form. It is the result of the implantation of a specific 
virus ; this inoculation taking place most frequently from 
the bite of a rabid animal, especially the dog. The skin 
must be wounded ; the spontaneous development of the 
disease is never known. Wounds so occasioned are 
more dangerous on the hands and face than on the lower 
extremities, probably because the clothing worn intercepts 
the virus. 

After the infliction of the wound there is a stage of 
incubation, varying firom six weeks to as many months, 
during which time the wound heals perfectly. After this 
a peculiar prickling sensation is felt over the site of the 
cicatrix, accompanied with general symptoms of restless- 
ness, depression, and disturbed sleep. On these super- 
vene the terribly significant phenomenon of dread of 
liquids and intense thirst. As the disease progresses all 
attempts to drink are avoided. The sight even of a 
drinking-vessel containing water is intolerable, and the 
patient turns away his face, shrieking out at the slightest 
touch or breath of air. The muscles of the neck and 
trunk, and even the whole muscular system, contract spas- 
modically, with convulsive trembling of the limbs; at 
times, during the frenzical fits, snapping motions are made 
with the jaws, like biting. Although during the convul- 
sions mental hallucinations occur, yet in the temporary 
cessation from these the patient responds correctly to 
questions, begs friends not to leave him, and, with a 
consciousness of impending death, may ask them to pray 
for him. The saliva is now greatly increased in quantity, 
and, aa it cannot be swaWoYred^Sa ^^^Q.^dmall directions. 
The respiration is liurried, aui «ift«.om^^«xs!L^^^inJOa. %.^s^- 
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ing sob. This state may contmue from one and a half 
to three days, and is succeeded by a stage of paralysis 
lasting two to eighteen hours, with an abatement of the 
distressing symptoms, but greatly increased weakness, 
which deepens into death. The skin is covered with a 
clammy sweat, pulse small and irregular, saliva running 
from the mouth, and accelerated breathing. 

The duration of the disease in hydrophobia is only from 
two to four days. It always terminates fatally. 

Treatment — This is of no avail, although many re- 
medies have been tried; yet humanity dictates the re- 
moval of every cause of excitement, the separation of the 
patient from everything calculated to disturb or render 
him anxious, and the maintenance of the strength by 
nutritious enemata during the temporary abatement of 
the spasms, or while under the influence of chloroform. 

TETANUS. 

Tetanus may be either idiopathic or traumatic, and, 
speaking generally, in both cases seems essentially to 
consist in an inflammatory affection of the spinal cord. 
It is one of the most fatal of maladies, and in its idio- 
pathic form appears to be induced by exposure to cold or 
damp, especially in those who have suffered from wounds ; 
it has also apparently been caused by worms, by abortion, 
and by diseases of the womb. 

The flrst symptom is pain in the epigastric region, ex- 
tending backwards to the spinal column, and due to spasm 
of the diaphragm. Succeeding this are stiflhess of the 
throat, fixedness of the jaws, and difficulty of swallowing. 
Sooner or later there follows tonic, i.e. continuous, spasm 
of the neck, back, and loins, causing the body to assume 
the form of an arch (opisthotonos). The skin is hot, the 
temperature high, from 105° Fahr. to 110* Fahr. : wake- 
fulness, thirst, and constipation are also prominent symp- 
toms. Strychnia poisoning may be mistakaiv. fet ^fcXasKSis.^ 
hut it is distingmBhed from it by t\na, \3iaaX. \JciKt^ Na» ^^ 

XJ 
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epigastric pain, spasms are more rapidly developed, and 
do not commence in the jaw. The average duration of 
the disease is from three to five days. Hopes of recoyery 
may be entertained if it extends over a week. Death 
results from apnoea or exhaustion. 

TrecUment — This is very unsatisfactory. The fitvourite 
remedies, however, are Calabar bean, aconite, chloral, 
bromide of potassium, ojnum, and chloroform. 



DISEASES OF THE SKIN. 

In examining a patient suffering from skin disease it 
is important that a systematic and regular method of 
procedure should be adopted. As in other classes of 
affections, the diagnosis will be incomplete if due 
attention be not paid to the general condition — the state 
of the respiratory, digestive, and other organs ; but 
besides this there are several other directions in which 
inquiry must be conducted in dealing with skin diseases. 
Ascertain (1) the patient's history : whether the eruption 
\a acute or chronic, how long it has lasted, whether there 
is any evidence of contagion, recurrence of the disease, or 
heredity ; occupation also will often throw light on the 
nature of a case. (2) See the whole of the patient's 
body if possible, and in daylight. (3) Note the siiwir 
turn of the eruption. This will often supply important 
diagnostic hints : thus psoriasis is known to have a 
tendency to appear on the extensor surfaces of the limbs, 
eczema on the flexor surfaces ; a brown stain on the 
trunk would probably be tinea versicolor, on the face, 
ordinary ephelis. (4) Observe the earfen^ and c?i«<ri6i^io» 
of the eruption ; that is, whether it is universal, circum- 
scribed, diffuse, discrete, confluent, etc. (5) The ^uipe 
of the lesions is sometimes characteristic ; thus circular 
spots will always suggest vegetable parasitic affections, 
iSjphilides, psoriasifi, ox \\xp\\a, (^^"^ l&^\ft >iW dQ^Qraor ^{ 
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the eruption. In simple acute diseases it will be bright 
red, in strumous cases violet or vinous, in syphilitic 
patients often " coppery." (7) See whether the colour 
disappears on pressure ; in tinea versicolor, purpura, and 
pigmentary affections it does not, while in simple inflam- 
mations, if there be no extravasation, it will. (8) 
Observe whether the eruption is symmetrical, elevated, 
infiltrated, or has an abrupt edge. Symmetry will 
usually denote a constitutional affection ; elevation or 
infiltration an inflammatory affection; the sharply 
defined redness of erysipelas is readily distinguishable 
from the redness of simple erythema or eczema, the latter 
merging gradually into the colour of the healthy skin. 
(9) Is the eruption mmst or dry ? Psoriasis and many 
other cutaneous disorders are dry throughout; eczema 
is almost invariably accompanied by exudation. (10) 
Should the eruption be on a hairy part, the condition of 
the hairs as to length, elasticity, lustre, ease or difficulty 
with which they are extracted, state of the bulb, etc., 
should be noted. 

The lesions observed in skin diseases are usually spoken 
of as primary and secondary. The former class includes 
maculae, papules, vesicles, bullse, pustules, tubercles, and 
pomphi. Among the secondary lesions are excoriations, 
cracks (or rimse), ulcers, scales, crusts, and cicatrices. 

Maadce are spots or stains ; they may be due to active 
congestion or inflammation, as in some forms of erythema; 
to ecchymosis, as in purpura ; or to pigmentary or para- 
sitic disease. 

Papules are simply pimples. They are small, solid, 
pointed, raised above the level of the surrounding skin, 
reddish or pale pink in colour, and accompanied usually 
by itching. The principal affections in which these are 
seen are lichen and prurigo, diseases which are generally 
chronic and non-contagious. 

What is a vesicle 1 is it large or small 1 Small, and 
consisting of a slight elevation of \\s& e^^Ydsra^. ^Ni^\s» 
is more than a slight elevation. 1^ Sa tloX* ^8tf3»CL^- "^ts.^ 
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it and fluid exudes, which is generally transparent, but 
sometimes cloudy or sero- purulent. Cover one or more 
rain -drops with skin, and an idea may be formed of a 
vesicular eruption, if you suppose further that it may be 
placed upon skin uninflamed, not red, at other times on a 
red patch. Sometimes the vesicles are single, at other 
times in clusters ; sometimes they all come out at once, 
sometimes irregularly. With these irr^ularities in situa- 
tion and in appearance they also combine an irregularity 
in their mode of termination. There is fluid in the 
vesicle. How is it got rid of? By absorption or resolu- 
tion in some instances, the result of this being probably 
a scale where the vesicle was ; or it may burst externally, 
causing excoriation of the neighbouring parts, and where 
the vesicle was a scab may form, under whose protecting 
influence the new skin is produced. The definition of a 
vesicle is thus seen to be a raising of the epidermis, con- 
taining fluid, generally serous and transparent, sometimes 
cloudy and sero-purulent. The class vesiculse comprises 
Sudamina, HerpeSy Eczema^ and Cheiro-p(ynipholyx, 

Bullae may be considered as a sub-order of the vesiculse, 
differing from these as a large umbrella does from a small 
parasol. The bullae or blebs form bladder-like promi- 
nences, coming out rapidly, and containing at first serous 
fluid, which becomes purulent or sero-purulent. The 
blebs burst, and on the seat of the former elevation large 
black crusts form. The rapid formation, the larger size, 
the more distinct, black, crusty scab, and the bad health 
usually associated with them, alone distinguish bullse from 
vesiculse. Under this class are Rupia and Pemphigus, 

PvMides differ from vesicles chiefly in this, that their 
contents consist of pus and not of serum. They are 
usually situated on a hard inflamed base, and may be 
accepted as an indication of a greatly deteriorated state 
of the general health. As pus cannot be absorbed, it 
seeks the surface naturally, its discharge being followed 
by scabbing, under wMch. t\iei v«t\» \vftalsu These lesions 
occur in JScthyma and Impetigo. 
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Tuherdes^ in skin nomenclature, mean simply super- 
ficial humours, which may be large or smaU, more or less 
prominent, hard, circumscribed, and persistent, which also 
occasionally end either in ulceration or suppuration. The 
tuberculse are chronic, sometimes hereditary, and in their 
graver forms are peculiar to tropical climates. The 
affections characterised by this lesion are Mephanfiasisy 
Mollttscum, LupiLSy Framhoesixi, Keloid^ etc. 

Fompkif or wheals, are rounded, elongated elevations 
of the true skin, attended by active congestion and 
effusion of serum into the meshes of the skin ; they are 
pale in the centre, appear and disappear with great 
rapidity, and are attended by an extreme degree of ting- 
ling and itching. Their occurrence seems intimately 
dependent on changes in the nervous system. They are 
seen prmcipally in urticaria, or nettle-rash. 

Excoriations are simply abrasions, and exhibit merely 
a rufltog or actual detachment of the epidermis. They 
often result from scratching. 

Ulcers differ from excoriations in the fact that they 
involve the true skin, and when they heal they leave a 
cicatrix. 

Rim/By or fissures, are well seen in the cracks found on 
chapped hands. 

SquanfUB, or scales, are altered epidermis, dry, and 
partially detached, and easily reproduced. They may be 
either primary, the product of the original disease, as in 
psoriasis ; or secondary, appearing at the termination of 
another disease, such as simple erythema, or scarlet fever. 
The scaly diseases proper are Psoriasis, Pityriasis, and 
Ichthyosis, 

Crusts consist, to some extent, of epidermic scales, 
but most largely of dust and desiccated blood, serum, 
or pus. 

A cicatrix is the mark left by the healing of a wound 
or ulcer. In some forms of lupus cicatrisation\^oea oa 
subcutaneouslj, the morbid tissue "bem^xe^^^s^^^^s^ ^^^- 
tricial tissue without breach of axaiajc^. 
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The following classification is that of Willan, consider- 
ably modified and extended : — 

Order 1. Exanthemata : Erythema, Roseola^ Urticaria, 

Pellagra. 
„ 2. YesiculaB : Sadamina, Herpes, Eczema, Gheiro- 

pompholyx. 
,y 3. Bullae : Pemphigus, Rupia. 
„ 4. PustulsB : Ecthyma, Impetigo. 
„ 5. Papulae : Lichen, Prurigo. 
„ 6. Squamae : Psoriasis, Pityriasis, Ichthyosis. 
„ 7. Tuberculae: Elephantiasis, MoUuscum, Lupus, 

Framboesia, Keloid, Scleroderma, Morphoea, 

Verruca. 
„ 8. Pigmentary Affections : Leucoderma, Canities, 

Lentigo, Chloasma, Melanoderma. 
„ 9. Diseases of the Hair, Nails, and Glands of the 

Skin : Hirsuties, Alopecia, Trichorexis No- 
dosa; Onychia; Seborrhoea, Comedo, Acne; 

Hyperidrosis, Anidrosis, Bromidrosis, Chro- 

midrosis. 
„ 10. Parisitici: Pediculosis, Scabies; Tinea Circinata, 

T. Sycosis, T. Tonsurans; Tinea Favosa; 

Tinea Decalvans ; Tinea Versicolor. 

Erythema. — There are three chief varieties of ery- 
thema — 1. Simple erythema, which may be defined as 
consisting of superficial and usually dusky red patches, 
varying in size and severity, disappearing under pressure, 
and terminating in resolution and desquamation. It is 
an affection which is generally acute in its course, and it 
may be accompanied by little or by very considerable con- 
stitutional disturbance. It has a sub-variety, ** erythema 
fugax," so called from its shifting character, and its 
appearing and disappearing at intervals on different parts 
of the body. Sometimes it is observed in fevers on the 
face, trunk, and upper extremities, and its appearance on 
such occasions forma aw. t^coi^xiX. m ^^^Ymming an 
unfavourable prognosis. ^. 1E»T^\i«av^^^^^^Xxaa.\^ 
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seen in young persons at the age of puberty, and is 
usually associated with some disorder of the menstrual 
or digestive functions. Small papules may appear on any 
part of the body, but as a rule, the sites selected are the 
back of the hands, neck, or face. These papules spread 
and coalesce with one another until the parts affected 
are covered with a red blush, which lasts for a few days 
and then disappears, with some itching. 3. Erythema 
nodosum has a knotty appearance, the knots or patches 
being about one or two inches in diameter, attacking 
the surface of the legs between the knee and the ankle. 
It is always attended by much gastric and general disturb- 
ance, and often by articular pains and swellings, resem- 
bling exactly those of rheumatism. It is more common 
among females than among males, and occurs generally 
between the ages of 15 and 30. 

Treatment, — Mild saline aperients are serviceable for 
simple erythema (F. 24). Best in bed and tonics, more 
especially quinine or cinchona, are recommended for 
erythema nodosum ; if the articular symptoms be pro- 
minent, the salicylates will prove useful. Greasy appli- 
cations, in all the varieties mentioned, aggravate the 
disease, but soothing dusting' powders (F. 55) give relief. 
Cloths soaked in whisky and water are also useful in the 
simple or papular form; while the spreading of the migra- 
tory variety may usually be checked by ttie application 
of a strong solution of nitrate of silver. 

Roseola. — Rose-coloured, bright spots, small and of 
various shapes, not much elevated above the surrounding 
skin, distributed more or less over the body, and accom- 
panied by some fever, characterise this affection. The 
roseola seen in infants might be mistaken for measles, 
but it has no regular site for its eruption, at times being 
on the neck or buttocks, and it is unaccompanied by 
catarrhal symptoms but attended with some itching. 

Treatment — Alteratives, laxatives, and tonics^ may b^ 
required, according to the Btat^ oi ^Jcl^^ «^%\«ttv. ^ ^^'^ 
time of the roseolar eruption (¥. SY 
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XJrticabia, or nettle-rash, bears, as its name indicates, 
more or less resemblance to the eruption produced by the 
application of a common nettle to the skin. Hence, 
wheals or raised elevations are observed, of irregular form 
and uncertain duration, with a white centre and red 
margin, and accompanied by more or less tingling and 
itching. Urticaria may be either acute or chronic. In 
the former the disease runs a rapid course and is attended 
with a smart fever ; in the latter it is slow, obstinate, 
persistent, or tending to come and go. Both forms seem 
to be due to errors of diet, as eating shell-fish, cucumbers, 
almonds ; or indigestion and uterine derangements of 
various kinds. 

Treatment, — In the ^ute form give an emetic, and 
follow it up by a purgative. In the chronic form attend 
carefully to the digestion by ordering a simple diet with- 
out wine, beer, or spirits, and administer laxatives or 
antacids, with occasional tepid baths. A lotion contain- 
ing prussic acid or perchloride of mercury is useful in 
relieving the local irritation (F. 55a, 57a, 576). 

Pellagra is a disease met with chiefly in the north 
of Italy, marked by successive attacks of erythema, occur- 
ring in summer, on parts exposed to the direct rays of 
the sun, followed by desquamation, and leaving the skin 
stained by increased pigmentary deposit ; eventually 
symptoms of mental derangement show themselves. Be- 
covery is rare. 

TreatToent should be begun early, and consists in giving 
efficient protection from the sun, and the adoption of such 
measures as will improve the general health. 

SuDAMiNA are often seen in the form of round, pearly 
vesicles, like drops of water, in the course of rheumatic 
or typhoid fever, phthisis, or any other disease accom- 
panied by excessive perspiration. 

Heepes. — Groups of veaidea, varying in size from a 
\ millet seed to that of a pea, axe ioTm^ ^T!L\\A^\ftS5^>gKssL^ 
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and these vesicles pursue an acute course and spontane- 
ously disappear in from six days in the simpler forms, to 
twenty days in the more complicated. Herpes, in its 
simplest form, is seen on the lip, sometimes in acute pneu- 
monia, or during the progress of a common cold, or on the 
prepuce as the result of sexual connection. Hence the terms 
Herpes Labialis and Herpes Preputialis. A variety called 
Herpes Circinatus has a circular ring (i to i of an inch 
broad), with smooth skin in the centre varying from i of 
an inch to 2 inches in width. The vesicles are often very 
minute, and when they dry up seem covered with small scales. 
Another variety to which considerable interest is attached, 
from its peculiar situation and its antiquity, for it 
was known to the ancients, is popularly denominated 
** shingles," or technically " herpes zoster." The vesicles 
in this case form a band half encircling the body, and 
following, in nineteen cases out of twenty, the course of 
the intercostal nerves on the right side, in the position 
that would be occupied by a sword-belt. The eruption 
of herpes zoster is usually preceded by some constitutional 
disturbance, and attended by considerable local pain. 
The patches vaiy in size from 2 to 3 inches ; are red, 
irregularly oval, and distinct, and on this ground-work 
the vesicles are situated, sometimes distinct, in others run 
into one another. The disease lasts from fourteen to 
twenty days, and is succeeded by scabs. Before the erup- 
tion appears, the fever and the situation of the pain have 
led to its being mistaken for pleurisy. 

Treatment — Eegulate the diet and attend to the bowels. 
Employ locally the prussic acid lotion (F 576), or dust 
the part with starch three parts and oxide of zinc one 
part If pain be severe, as it sometimes is in shingles, it 
may be necessary to use aconite ointment, or to inject 
morphia in the course of the nerve. Protecting the part 
by means of cotton wool is frequently very beneficial ; so 
also is the application of a coat of collodion, but this 
should be painted on before the vesicle bx^ak. 

HczMMA ia the most commoTi oi «X!l ^\sl ^^<iOC^ss^^> 
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forming from 30 to 50 per cent of skin diseases. It 
consists of an eruption of very minute papules, vesicles, 
or pustules, on an inflamed patch of skin, crowded to- 
gether, and often running into one another ; or all these 
primary lesions may be present at different parts in the 
same patient. The most distinctive features of this 
affection are that the skin is thickened and infiltrated, 
and that the vesicles burst, the part then dischai;^^ a 
thin fluid which dries up into yellow crusts and stiffens 
linen. There is at first great heat and tingling in the 
part, and subsequently severe itching; the irritation so 
produced occasions restlessness, and sometimes a consider- 
able amount of fever. In the later stages of the attack 
the skin dries, slight and irregular desquamation takes 
place, when the condition sometimes named eczema 
squamosum is presented. Various names have been 
given to different varieties. Thus it is termed eczema 
simplex if the vesicles are placed on different parts of the 
skin without much inflammation ; eczema rubrum if the 
skin is very red; eczema solare if engendered by the 
heat of the sun ; if by mercury, eczema mercuriale ; or 
eczema papulosum, vesiculosum, pustulosum, rimosum,etc, 
— terms which suflSciently explain themselves. Eczema 
rubrum is one of the most usual forms,and is often preceded 
by gastric derangement and smart fever ; it is apt to be 
mistaken for erysipelas, especially on the face, but may be 
distinguished from it by the presence of vesicles and the 
absence of the characteristic sharp line of demarcation ; 
erysipelas also is usually preceded by rigors, and attended 
by a more rapid pulse and a higher temperature. Eczema 
is often a chronic affection, and some forms, such as infan- 
tile eczema, occasionally prove very rebellious to treatment. 
Treatment — For the eczema which occurs in infants, 
Dr. Erasmus Wilson considers small doses of calomel 
at moderate intervals as specific, followed by Fowler's 
solution, in doses proportionate to the age of the child, 
the oxide of zinc ointment (¥. ^^o^ \ifem^ applied exter- 
nally. Another method N<r\i\Ci\i ^\«a» ^wi^\^N^\5a.Na.Sfea 
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administration of powders containing rhubarb, bicarbonate 
of soda, and gray powder or quinine ; locally, after scabs 
and crusts have been removed by oiling, and, if necessary, 
by poulticing, an ointment composed of one drachm of 
oxide of zinc to an ounce of vaseline may be applied, 
combined, when the part will bear stimulation, with 
30 to 60 grains of pitch ointment. The child's diet must 
also be carefully inquired into and regulated. In the 
other varieties general measures must be trusted to, — 
saline laxatives, mineral acids, sarsaparilla, and especially 
cod-liver oil; in severe and chronic cases the iodide of 
potass or Fowler's solution should be tried. The local 
treatment is of quite as much importance as the constitu- 
tional. If the parts be acutely inflamed, and the seat of 
much heat and swelling, local measures must as a rule 
be avoided ; or soothing powders or lotions may be used 
(F. 55, 57a, 576, 57c). When the affection has become 
chronic, it is necessary to have recourse to stimulating 
applications ; of these, the most generally useful are the 
various preparations of tar, oil of cade, or oleum rusci 
(F. 60, 60a). With these mercurials may be combined, 
especially if there be much itching, (F. 646). For sub- 
acute eczema, especially of the extremities, a modification 
of Hebra's unguentum diachylon, composed of equal parts 
of lead plaster and vaseline (F. 59), answers very well ; 
it should be applied on strips of lint. If much thicken- 
ing and induration of the skin remain, the preparations of 
potash will render good service (F. 67 d, 57e). 

Cheiro-pompholyx. — This affection is marked by an 
eruption, invariably symmetrical, of small round vesicles 
or blebs, chiefly on the hands and feet, and attended by 
little or no redness of the skin, and by no eczema ; it is 
very apt to recur. The vesicles are deep-seated and flat 
on the top, and soon dry up and scale off; they contain a 
clear, alkaline serous fluid. The nails also are often 
attacked, being loosened, and bxokfeii «rfsto^^ ^\. ^Xi^^^srJ^. 

Treatment — Aa the disease oftexi ftiV^eax^ Vo^ \skc^^^»» 
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and debilitated subjects, tonics, such as quinine and iron, 
will be useful. Locally, simple vaseline may be applied, or 
vaseline with a little tar ointment or liq. carbonis deterg. 

Pemphigus. — The eruption, consisting of large bullae, 
is usually preceded by fever and constitutional disturb- 
ance, and locally by irritation and itching. The bullae 
may be two or three inches in diameter, and are either 
separate or run into one another, and when they burst 
are succeeded by large brown crusts. The disease is one 
of debility, favoured by intemperance, bad diet, or cold, 
or it may be due to syphilis. The course is chronic. 

EuPiA is generally syphilitic in its origin. Small flat 
bullae arise, containing serous fluid at first, which degener- 
ates into blood and pus. A thick black scab is formed, 
and beneath it unhealthy ulceration progresses, as evi- 
denced by a nasty-smelling discharge. The margins of 
the surrounding skin inflame, more serum is poured out, 
and the incrustation takes on a stratified appearance, 
resembling a limpet shell The lower limbs and loins are 
the usual sites of Rupia. Its duration may vary from 
two or three weeks to several months. 

Treatment. — Both these diseases being attended with 
debility, a generous diet and fresh air, with wine and 
tonics, are essential. If of syphilitic origin, iodide of 
potassium, with Plummer's pill or the perchloride of 
mercury, may be administered. In non-syphilitic pem- 
phigus. Fowler's solution of arsenic, in five-minim doses 
after food, may almost be depended upon to effect a cure. 
Locally, poultice, and use antiseptic dressings (F. 3, 5). 
Or better, dust the sore with iodoform. 

Impetigo. — The pustules characteristic of this disease 
are sometimes crowded together, at other times distinct, — 
hence the division into vav^Qiigo figurata and sparsa. In 
both divisions the pustules break, and are succeeded by 
scabs, with a peculiar candy-svi^Bii ^.^T^tance, if observed 
OB the face. The cxusta lacA.^ oi ^wssi^ ^ScS^^^^s^va^ 



ECTHYMA — LICHEN. 301 

simply an impetiginous eruptive mask. The variety 
^ sparsa " is sometimes distributed over a wide area, as 
the limbs, the body, or buttocks. 

Impetigo generally attacks young, scrofulous, ill -fed 
children, or elderly debilitated people. 

Ecthyma may be confounded with impetigo, as both 
diseases are pustular and attended with scabs ; but in 
ecthyma the inflammation is of a more severe type, and 
there is more constitutional disturbance. The pustules 
are usually separate, with a hard inflamed base, and 
terminate with a dark-coloured scab. The latter leaves 
superficial ulcers, followed by cicatrices. Ecthyma may 
occur spontaneously, or follow the application of some 
irritant to the skin. 

Treatment, — This is similar to what was mentioned in 
the previous diseases, viz. cleanliness, good living, and 
good air, with wine and bark. If the scabs are large, 
apply a charcoal poultice and a sedative ointment of 
acetate of lead and lard, or (F. 57c, 59a, 61). 

Lichen. — There are three great varieties of lichen : 
L simplex, L circinatus (or circumscriptus), and 1. ruber 
(or planus). Lichen is an inflammatory affection of the 
skin, chronic in its course, characterised by the eruption 
of persistent papules, arranged in groups, or scattered 
thickly over the surface, and associated usually with 
much itching. In lichen dmplex these papules are about 
as large as a millet seed, and are found chiefly on the 
back and extensor surfaces of the limbs. This variety is 
considered by some to be simply abortive papular ec- 
zema. In lichen drcincUua the papules are arranged in 
round groups, or more commonly in perfect rings, which 
spread circumferentially, leaving the skin in the centre 
normal, or stained of a yellowish -red colour. These 
patches occur generally on the chest and back. In lichen 
rvher (or planus), a disease of middle life, the papules 
are very large, flat and smooth, covered oyl 'ODkfe^'^^\s^ ^ 
thin, gUatening scale, are deep p\rcp\\&\i-Tfe^m \j.O^^\ss., ^sSi. 
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are developed round the hair follicles ; they are very per- 
sistent, and when they disappear they leave behind them 
deep dark stains. The eruption occurs in patches, at first 
on the limbs, but subsequently also on the body; it 
is often symmetrical, and is accompanied by intense 
itching. What is known as lichen agrms is simply acute 
eczema; it constitutes the grocers', bakers', and bricklayers' 
itch. In it the papules are situated on red inflamed skin, 
and there is much pain, tingling, and heat, general 
feverishness, nausea, and vomiting ; the tops of the pap- 
ules are often broken off, and there is in consequence a 
thin serous discharge, the skin being left fissured with 
deep and painful cracks. In the lichen of scrofulous 
subjects, L scrofvlosorum, a very chronic variety, the pap- 
ules are very small and pale, appear only on the trunk, cause 
almost no itching, and are arranged in patches or circles. 
TreatmerU, — In lichen the local treatment consists in 
the allaying of the severe itching by baths, sedative oint- 
ments, or lotions (F. 55a, 57a), or by weak tarry applica- 
tions (F. 60a, 646), while the digestion is aided by mild 
laxatives and a simple diet. Cleanliness must be insisted 
on. In 1. circinatus especially, and also in the other forms 
of lichen, arsenic is most valuable. In 1. scrofulosorum 
cod-liver oil must be used, both internally and externally. 

Pkueigo is a chronic papular affection, accompanied 
by intense itching, and often associated with uncleaidiness 
and other sources of irritation, such as flea-bites, eta; 
its severer form, the true prurigo of Hebra, is almost never 
seen in this country, and is quite incurable. Two varieties 
are here met with— prurigo mitis and relapsing prurigo. 
The former occurs chiefly in badly-nourished children or 
infants, and consists of an eruption of small pale papules, 
which make the skin feel '^ hard, rough, and dry, like a 
nutmeg grater," when the hand is passed over it. The 
severe itching leads to scratching and the formation of 
bloody crusts. Relapsing prurigo begins about puberty ; 
ID it the papules are red, and «c^ (^\.Y&^SL\fe\^'Daas^^^ 
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on the face, neck, and arms ; eeldomer on the trunk, and 
almost never on the lower limbs. It may last for years, 
has a decided tendency to return, and is much worse in 
summer than in winter. 

Treatment. — Eemove every source of irritation, such 
as ilannel underclothing, pediculi, etc., from the skin. 
Absolute cleanliness and alkaline or tar baths will relieye 
the prurigo of children, cod-liver oil and iron being given 
internally. In relapsing prurigo, tarry applications exter- 
nally, and arsenic internally, prove useful. 

Pruritus is a functional affection of the skin, often 
confounded with the foregoing. It consists essentially of 
intense itching, and the changes to which this leads, 
namely, pigmentation, excoriations, or eczematous or pus- 
tular eruptions. It is connected most commonly with 
dirt, old age, nervous disease, and atrophic change in the 
skin. Examples of it are found in prurittts senilis, p. 
ani (often due to piles or uterine disease), p. genitalium 
(sometimes caused by diabetes or gout). 

Treatment, — Locally, treat as for prurigo. Internally 
tonics are indispensable ; iron, quinine, cod-liver oil, and 
strychnia (F. 80). 

Psoriasis is a common chronic skin eruption, marked 
by the proliferation of white silvery scales from thickened 
patches of skin, with a hypersemic base, usually circular 
in shape, and of variable size. Healing commences from 
the centre, which gives rise to the characteristic appear- 
ance of rings of eruption. It is dry throughout its whole 
course, and is accompanied by slight itching. It is very 
often arranged symmetrically, and is most common on ex- 
tensor surfaces, and the points of the elbows and knees. It 
may involve the whole surface, but is rare on the palms and 
soles. When the spots are exceedingly minute the erup- 
tion is termed psoriasis punctata ; when somewhat larger, 
p, guttata; p. nummularis, orbicularis, gyroia, diffusa^ 
universalis, inveterata, are names which require no ex.^\&5S2b<- 
tion. Fsoriaaia is frequently l[ieie^\.«cc^^ Sa n^tj «^^» "vRk 
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recur, and often seems in no way to affect the general 
health. Syphilitic psoriasis is not uncoromon on the 
palms and soles, is somewhat coppery in colour, and its 
scales are thick and less silvery than in simple psoriasis; 
the patient's history, the discovery of other signs of 
syphilis, and the presence of other syphilitic eruptions on 
the body, will confirm suspicion in any doubtful case. 

Treatment. — In simple non-specific psoriasis arsenic 
should be given ; even alone it often suffices to effect a 
cure. Tar capsules and carbolic add have also been 
given with advantage in some cases. In the syphilitic 
variety the triple compound of arsenic, iodine, and mer- 
cury (Donovan's Solution) is valuable. Locally, the 
scales must first be removed by vigorous rubbing with 
soft soap. Then apply tar ointment, oil of cade, oleum 
rusci, or the liq. carbonis detergens. Of late an ointment 
containing chrysophanic acid has been employed with 
wonderful success, even without any internal medicine, 
and seems likely to supersede all other remedies. Like 
many others, I can corroborate Mr. Balmanno Squire's 
statements as to its marvellous efficacy (F. 65a). It 
appears to act constitutionally as well as locally; in 
several cases in which I had it applied to one side only, 
the other extremities being safely wrapped in cotton- 
wool, it promptly effected the removal of the eruption 
from the whole of the affected surface. In dandriff, 
citrine ointment, glycerine and rose-water, or (F. 64, 64a), 
does much good. 

Pityriasis Exjbba is a formidable disease, not un- 
frequently fatal, and often accompanied by renal disease 
and albuminuria. It is characterised mainly by intense 
redness of the entire surface of the body, excessive 
exfoliation of epidermis, and absence of infiltration of the 
skin and of moist exudation. The skin is tender, but not 
very itchy. The constitutional symptoms are severe, and 
are those chiefly of exhaustion and debility. It is by 
some resided as a dry \mWexsa\. iorcvsi ^f eczema. The 
vivid redness of the skia, an^ ^^ ^^a.\. «vafe ^1 "^^i^ ^- 
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dermic flakes which fall off, sufiicieiitly distinguish it from 
other desquamative diseases. 

Treatment is too often futile ; though Fox states that 
by soothing applications externally, and the administration 
of diuretics and then tonics internally, really remarkable 
results may be obtained. The tender surface is thus pro- 
tected, while the hypersemia is subdued and tone and 
strength are restored to the system. 

Ichthyosis (or fishrsldn) is simply an exaggeration of 
the condition known as xeroderma or dry skin. It is 
usually hereditary, and is marked by suppression of the 
secretion of perspiration, and an increased development of 
epidermis. The skin is therefore dry, harsh, scaly, and 
cracked, the peculiar shape of the scales giving the disease 
its distinctive name. It appears first and is most severe 
on the extensor aspect of the joints. 

Treatment — The disease is incurable ; but the patient 
may be made more comfortable by warm baths, followed 
by thorough inunction with almond oil or glycerine and 
water. Cod-liver oil should be given internally. 

Lupus is the principal tubercular skin disease seen in 
this country. Its essential feature is the deposition in the 
skin of a new cell-growth resembling granulation tissue, 
which tends continually to invade the surrounding healthy 
parts ; in the variety known as luptts exedens these 
nodular deposits ulcerate, in I, noTv-exedens they do not. 
In the non-ulcerative form the nodules, which are small, 
softish, and red, and attended by no pain, become covered 
with little white scales, then a sort of fatty degeneration 
occurs, the nodules shrink and die away, leaving a loss of 
substance in the form of a depression. In the other form 
ulceration instead of absorption sets in, the neighbouring 
tissues are invaded, and the edges are thick and red. It 
sometimes destroys the whole nose, including the mucous 
membrane and bones. Both varieties appear to be con- 
nected with scrofula, to be most coTomwDi \>^\.^^^3Cl "^^ 
s^ea of Of teen and twenty-five, and to «&fec\.\y3 ^^^l^^^^y^ 

X 
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the face, especially the nose and cheeks. Another yariety 
of lupus is L erytkematostM. It is superficial in character, 
and occurs most often in females, usually appearing first 
as an irregular reddish or violet -coloured spot on the 
nose, whence it spreads on both sides to the cheeks, pro- 
ducing the well-known butterfly-shaped patch ; it may be 
developed on any part of the face, however, and has been 
seen on the scalp. This erythematous condition is 
followed by superficial cell-infiltration, gradual breaking- 
down of the tissues involved, a shallow cicatrix remaining. 
Its course is very slow. In its early stages the patches 
are sometimes covered by firmly adherent greasy crusts. 

Treatment. — The scrofulous nature of lupus necessitates 
tonics, especially cod -liver oil combined with syr. ferri 
iodidi, or with acids and bitters. In the severe form, if 
there is any history of syphilis, use Donovan's solution or 
iodide of potassium, with sarsaparilla. Locally, for the 
non-ulcerating form Mr. Wilson recommends the acetum 
cantharidis ; while for the ulcerating type caustic applica- 
tions are called for, such as chloride of zinc, nitric acid, 
and potassa fusa, or the lupous tissue may be scraped 
away with a curette. The thermo-cautery applied under 
chloroform is specially serviceable, and leaves little after 
pain. For lupus erythematosus a local application of tinc- 
ture of iodine, or equal parts of carbolic acid and glycerine, 
or an ointment composed of half a drachm of liq. carbonis 
deterg. to an ounce of vaseline, may be employed. 

Pigmentary Affections. — The pigment which is 
naturally present in the various tissues may be entirely 
absent not only from the skin, but from every other part 
of the body, as in albinos. In Leticoderma (or Vitiligo) 
this loss of pigment is confined to rounded, smooth 
patches scattered irregularly over the body; the margin of 
each patch is defined by a ring of abnormally deep pig- 
mentation, and the hairs which grow on the affected part 
are usually also white. Iii melanoderma there is a 
generalised increase of akm -^V^YaawX, \ m chX^MxiMv «A 
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lentigo this increase is limited to sharply defined spots. 
Long-continued exposure to great heat or to the sun's 
rays, or prolonged local irritation, may cause these 
anomalies of pigmentation ; and it must be remembered . 
that similar changes are observed in Addison's disease, 
leprosy, syphilis, and tinea versicolor. 

Treatment. — For loss of pigment no successful method 
of treatment has yet been discovered. For lentigo or 
ephelis (freckles), keeping the parts moist with a lotion 
of corrosive sublimate and chloride of ammonium (F. 586) 
is effectual ; or a lotion of hyposulphite of soda, half a 
drachm to the ounce of water. 

HiRSUTiES, or undue growth of hair in abnormal situa- 
tions, may sometimes be cured by the cautious use of 
depilatories (F. 65€). A more satisfactory method of treat- 
ment is to destroy the hair-papilla by means of a needle 
thrust to the bottom of each follicle, or by means of the 
electrolytic needle, the inflammation so excited obliterat- 
ing the hair follicle completely. 

Alopecia (or baldness) may be the result simply of 
hereditary peculiarity, or ordinary senile atrophy, in which 
the hair papilla takes part with the other tissues ; or it 
may be due to syphilis, the eruptive fevers, parasitic 
disease, seborrhoea, or nervous affections 

Treatment. — ^While the cause of the baldness must be 
specially treated, the growth of the hair may be favoured 
by stimulating local applications (F. 62), and by general 
tonics. In syphilis the hair will certainly grow in again 
under suitable constitutional treatment. 

Seborrhcea is the term applied to a condition of 
undue excitement of the sebaceous glands, with great 
increase of the sebaceous secretion. Seborrhoea sicca is 
most common in women, occurs usually on the scalp, and 
is accompanied by the abundant shedding of thin scales, 
and by thinning of the hair. It is attended by ilo m^^stxs^- 
maxion or infUtration of the Bcalp, wA >2tift ccwsXa* Hsswas^ 
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consist to a great extent of fatty d^ris, and can be 
kneaded into a ball or pellet Sehorrhoea oleosa is met 
with usually on the face, especially of tipplers, and is 
ofiben associated with acne rosacea. The secretion here 
is abundant, thin, and oily. 

Treatment — Tonics and arsenic internally. Locallj, 
remove the crusts and apply gently stimulating ointments, 
such as white precipitate (F. 64, 64a), or a lotion of borax, 
glycerine and water, ten grains to the ounce. 

Comedo is characterised mainly by thickening of the 
skin and plugging of the hair follicles by masses of dry 
sebum, the protruding tip of this plug being usually 
blackened by the dirt adhering to it. It is most common 
at puberty, and is found most often on the face and 
shoulders. In the sebaceous plugs are found large 
numbers of minute hairs, and occasionally the dcarut 
foUiculoTum, a parasitic animal whose habitat is the hair 
follicle. 

Treatment, — Expression of the sebaceous masses. 
Steaming the face at night, followed by vigorous friction 
and the application of stimulating ointments or lotions 
(F. 57/), will usually prove successfuL 

Acne consists of an eruption of pustules produced by 
inflammation of the hair-follicles and sebaceous glands ; 
being frequently merely a more advanced stage of Comedo, 
it is found in the same situation and in patients of the 
same age and type. If there be much surrounding in- 
duration, the affection is termed acne indurata. Acne 
rosacea is a variety associated with intemperance, good 
living, or stomach or liver diseases. It appears usually 
about the nose and mouth, is accompanied by much 
hypersemia, and many tortuous and widely dilated vessels 
are seen winding over the surfaca 

Treatment. — In acne simplex and acne indurata much 
the same line of treatment as for comedo should be 
adopted ; in the sevexei foima the iodide of sulphur oint- 
ment may be used (¥. 65). lTi^«i^T^^^^V^^\.^^^<l 
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be regulated and the drinking habits stopped; locally, 
the application every night of the liquid extract of ergot 
is said to be useful 

Bkomideosis, foetid perspiration, usually of the feet or 
axillae, is stated to be due to the presence of a specific 
organism, the bacterium foetidum. It may be successfully 
treated by antiseptic lotions, such as a saturated solution 
of boracic acid, which should be freely used locally. 

Paeasitic Diseases may either be of vegetable or 
animal ongin, and aU are contagious provided the 
parasite is implanted in a suitable soil. 

Pediculosis is the condition of skin induced by un- 
cleanliness and the harbouring of lice about the person. 
There are three varieties of pediculi. The pediculus 
capitis infests the head, especially of children, where its 
presence excites great itching and irritation, the scratch- 
ing to which it gives rise occasionally causing eczema. 
The " nits " or ova of the lice, smaU white bodies, adhere 
to the shaft of the hair. The pediculus corporis is larger 
than the head louBe, and its ova are deposited on the 
clothing, not on the skin. The itching which it excites 
is intense. The great irritation brings out numerous 
small pale papules, especially on the breast and back ; 
the tops of these are scratched off, and are usually seen 
covered by a small scale of coagulated blood. After some 
time the skin deepens in colour from increased pigmenta- 
tion. The pedicultis pubis is found chiefly about the 
genital organs, or occasionally in the eyebrows and eye- 
lashes. It is seldom seen in children. 

Treatment, — For head lice or pediculi pubis nothing 
is better than carbolic oil (1-8) or the 5 per cent solution 
of oleate of mercury ; if the latter remedy be combined 
with a little acetic ether it will rapidly destroy the nits. 
Carbolic lotion (1-20) will kill body lice ; the clothing 
should also be exposed to the action of dry heat at a 
temperature of at least 250° F. 

Scabies depends on the pTe&eace oi «DL«ML\QaJL^«s»ssi^fc^ 
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the acanu scahiei or sarcoptes hominis. The insect is 
rounded, somewhat like a tortoise in general shape, and 
is provided with eight legs. The male is smaller than 
the female, and wanders freely over the surface. The 
female pierces the cuticle, and forms under it a short S- 
shaped burrow or cuniculus, at the end of which is a 
small vesicle within which the insect lies ; in the burrow 
will be found ten to fifteen black dots, the insect's eggs. 
It most frequently attacks the flexures of joints ; notably 
it is first observed between the fingers, and thence it may 
spread over the whole sur&ce of the body with the excep- 
tion of the face, where it is never seen save in a few cases 
in infants. The deposition of the acarus acts as an 
irritant; a vesicular eruption is formed, and with this 
is associated much itching, which is specially increased 
by warmth. The only certain evidence of the presence of 
the disease is the discovery of the insect and its burrows, 
but in the absence of this the following points are usually 
held to warrant such a diagnosis : — (1) A clear history of 
contagion, several members of the same family being 
generally affected ; (2) the steady spread of the disease 
from one part to another ; (3) intolerable itching, in- 
tensified by warmth, pain and the burning sensation 
characteristic of eczema being absent ; (4) the detection 
of small pointed vesicles between the fingers and on the 
flexor and ulnar aspects of the wrists, with a pruriginous 
eruption on the front of the forearm, on the mammae, 
genitals, and inner side of thigh, the face and scalp being 
in adults invariably untouched. A valuable diagnostic 
sign in children is the presence of the eruption round the 
ankles, on the buttocks, and on the ulnar side of the 
wrists. 

Treatment — The acarus is most easily destroyed by 
the application of sulphur ointment (F. 606). This should 
be rubbed in firmly for three nights in succession, and 
washed off by a warm bath on the fourth day, when the 
underclothing shouid \>ei c\i^Ti^'fc^ TV^a clothes worn 
Bbould be fumigated by «v3\p\sMio\3a ^\^ ^^a^ ^-^ ^vs^wss^^ 
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If the sulphur be contmued too long, it gives rise to a 
very troublesome artificial eczema. In infants, and those 
whose skin is too irritable to bear the sulphur application, 
storax (F. 60c) may be used. 

Tinea Favosa or Favtjs, a very obstinate and chronic 
affection, is due to the presence and growth of a fungus, 
the achxyrixm Schonlemii, It is most commonly met with 
on the scalp, though it may occur on other parts of 
the surface. In the early stages the patches are irritable 
and scaly, and the hair becomes harsh, dry, and quite lustre- 
less; bright sulphur-yellow crusts, small and distinctly 
cup-shaped, are soon formed, and through the centre of 
each of these pass a few hairs ; eventually the crusts fall 
off, leaving dark stains, and a scaly surface. The press- 
ure of the fungus may destroy the hair-papilla, when 
permanent baldness results. The odour of the parts is 
said to be like that of cats or mice. 

Tinea Tricophytina is in all its modifications con- 
nected with the presence of a fungus named the tricopky- 
ton tonsurans. It is popularly known as ringworm, more 
especially when it attacks the head or body. On the 
scalp it is known as tinea tonsurans ; on the hairy parts 
of the face, as tinea sycosis, from the resemblance of the 
affected part to the pulp of a fig ; on the general surface 
of the body, as tinea drcinata ; the affection designated 
eczema margmaJtum is simply a severe form of this disease, 
met with generally in tropical countries. 

Tinea Tonsurans is commonly seen in children, rarely 
in adults. At the outset the rings or patches are simply 
red, slightly raised, with a few small vesicles at the edges; 
subsequently there are observed round or oval, scaly or 
scurfy patches of comparative baldness, on which the 
hairs are dry and shrivelled, usually broken off short at 
the surface of the skin or a line or two above it, in such 
a way as to suggest the appearance of a stubble field ; the 
hairs are brittle, and apt to break just within tt^A fcU^Xft. 
-when epilaldoa ia attempted, AX. «i «\S^ \3bXfist ^^^as^'^i^^ 
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diseased part of the scalp may become inflamed, soft, and 
boggy, as if the seat of an abscess, and the follicles may 
suppurate or discharge a clear gummy fluid ; this is the 
condition sometimes described as %mea kerum^ and is one 
of nature's methods of cure. In disseminated ringworm 
of the head the scalp is scaly, with here and there a few 
dry, shrivelled, and brittle hairs, and a few of the stumps 
above mentioned. 

Tinea sycosis is characterised by pustular inflammation 
of the hair-follicles, the pustules being placed on little 
hard eminences, and terminating in yellowish -brown 
crusts. 

Tinea circinata is marked by distinctly circular patches, 
which tend to spread steadily at all parts' of their cir- 
cumference; in extent they vary from the size of a 
shilling to that of a half-crown; their margins are red, 
raised, and slightly vesicular, while the centre has a 
yellowish-brown colour, with a tendency to scale. 

Tinea Degalvans (Alopecia areata) affects the beard, 
scalp, and eyebrows, and presents smooth, ivory-white, 
sharply-defined bald patches of a circular form, which 
may so extend as to cover a large surface and leave the 
patient absolutely destitute of hairs. It is usually 
developed suddenly, attacks persons of all ages, and runs 
a chronic course, the first indication of improvement 
being the growth of small, downy, pale hairs, named 
lanugo. Most authorities regard it as due to the pre- 
sence of a fungus named the miscrosporon Avdouini ; 
but its parasitic nature is doubted by some, who attribute 
its occurrence to disease of the nervous system, or to a 
wave of inflammatory or other influence, which, as it 
passes over each hair papilla, leaves it enfeebled and 
dying. 

Tinea Versicolor (Pityriasis versicolor. Chloasma) is 

produced by the growth of the rrdcrosporon furfur. It 

I. is characterised by the occurrence of yellow or fawn- 

coloured patches, often "verj RycEim^XjwiaJL, ^ti ^^ ^^s^ 
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and abdomen, occasionally on the upper arm or thigh ; 
these are rough to the touch, and covered with fine 
branny scales. It is sometimes accompanied by consider- 
able itching. It is a disease of adult life, and uever 
attacks uncovered parts. 

Treatment, — In all forms of tinea this must be both 
local and general ; local to destroy the parasites, general 
to strengthen the system and prevent the skin forming a 
suitable soil for their development. The general treat- 
ment consists in cleanliness, good hygienic conditions, 
nourishing food, cod-liver oil^ syrups of the phosphate or 
iodideofiron(F. 81, 85). 

Locally, poultice to remove scabs, then clip the hair 
and epilate carefully in and around the diseased patches, 
this epilation being particularly necessary in favus and 
sycosis ; afberwards some parasiticide application must 
be employed, such as sulphurous acid, either pure or 
diluted, or oil of cade. In favus the part may be blis- 
tered, or a lotion of corrosive sublimate (F. 58, 58a), or the 
white precipitate ointment, should be used perseveringly ; 
hyposidphite of soda lotion, 60 grains to the ounce of 
water, is also effectual In ringworm of the body a 
solution of nitrate of silver, or tincture of iodine, or acetic 
acid, is sufficient. For sycosis employ, after epilation, 
(F. 65) or any of the ordinary parasiticides. Ringworm 
of the head, if extensive, is obstinate ; for it, after care- 
fully extracting the diseased hairs, apply oleate of mer- 
cury, sulphurous acid, carbolic acid and glycerine, or Dr. 
Alder Smith's compound citrine ointment (F. 57^, 656, 
65c). Tinea versicolor is readily removed by vigorous 
rubbing with soft soap and warm water, applied with a 
piece of flannel ; F. 58a is still more effectual In tinea 
decalvans occasionally blister, or use (F. 58). 

Medicinal Rashes. — Certain drugs, taken internally, 
are apt to give rise to skin eruptions. Belladonna or its 
alkaloid, stramonium, and hyoscyamus sometvoy^ <(»3^^ij^ 
intense bypersemisk, closely xeaexsibWxi^ ^iJsi'fe es\s^^s«s. >ss. 
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scarlet fever. Quinine sometimes brings out patches of 
erythema ; arsenic, a purplish staining of the skin or a 
herpetic eruption ; iodide of potassium, purpuric spots on 
the legs, or pustules, like those of acne, on the face, back 
of neck, and shoulders; copaiba, a dark red, raised, 
hyperaemic or hsemorrhagic rash, not unlike that of 
measles, seen most usually about the ankles and wrists ; 
bromide of potassium, erythema and acne round the 
mouth and nose ; chloral hydrate, a dusky erythematous 
eruption, somethnes combined with urticaria, found most 
often about the face and neck; mercury, an obstinate 
form of eczema ; tar and allied substances, a very itchy 
variety of erythema. 

The external use of certain drugs is apt to give rise to 
skin eruptions. Thus tar sometimes produces a form of 
acne ; arnica, an erysipelatous inflammation ; while the 
erythema caused by mustard, turpentine, or other irri- 
tants is often followed by desquamation and brown stain- 
ing, which may be permanent. Croton oil and remedies 
of that nature sometimes excite a very acute eczema, 
which leaves well-marked cicatrices. 

Treatment — These eruptions, after the drug which has 
caused them has been withdrawn, should be treated 
simply on general principles. 



APPENDIX. 

METHOD OF PERFORMING POST-MORTEM 

EXAMINATIONS. 

Before opening the body the external appearances are to be 
observed — the presence of injuries or marks of any sort, the 
state of the post-mortem rigor, and the cadaveric lividity, as 
well as the degree of coldness of the body, are to be carefidly 
noted. 

Head, — It is better to begin by opening the head, for the 
condition of the blood-vessels in the meninges can thus be more 
accurately examined, than if, the chest having been opened, 
the blood is permitted to flow out at the cut ends of the large 
veins. To open the head, make an incision across the vertex 
from ear to ear, quite down to the skulL In making this inci- 
sion the most ready means of parting the hair is to cut the skin 
from one ear to the other, from within outwards with the back 
of the knife to the skull ; and this preliminary cut having been 
made, it can be deepened by a second sweep of the ^ife. With 
the chisel, the scalp, including the periosteum, is now pushed 
forwards over the brow, and backwards over the occiput, giving 
room for the saw to pass round the skull in a horizontal plane 
about f inch above the orbit, and i inch above the occipital 
protuberance. The saw-cut should not go (^^uite through the 
two tables ; the inner one is to be cracked in the line of the 
saw-cut with the chisel and mallet, the latter of which may 
then be used to prise the skull-cap off. In cases of iniury to 
the head, it is better to carry the saw-cut quite through both 
tables all round, and then cut the brain clear through at that 
level with a long knife. 

Split up the longitudinal sinus with fine scissors, and with a 
probe-pointed bistoury divide the dura mater all round along 
the edge of the skull, and cut the attachment to the crista galli. 
Then pull the dura mater backwMda, ex^o^ai^^'^ «QK\'i^Rfc v:^^ 
the arachnoid. Now remove tlie \iTaasi ltoTCL\i^\sst^\sw2«:»«:^^ 
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taking care not to tear any part of it, and divide the spinal cord 
as low down as possible. Exandne the base of the brain, re- 
move the dura mater from the base of the skall, and ezamme 
the bone, opening the internal ear if necessary with the chisel 
The examination of the interior of the brain itself is began by 
opening the lateral ventricles by two longitudinal incisions 
along the corpus callosum ; after which the knife is laid parallel 
to the corpus callosum, and the brain is sliced laterally in such 
a way that each cut stops just short of the convex surface of the 
hemisphere. The third, fifth, and fourth ventricles may now 
be opned ; and finally a series of closely placed transverse 
incisions may be made across the corpora striata and optic tha- 
lami, to expose their texture) in every part The medulla 
oblongata is split longitudinally, and a cut through each half of 
the cerebellum may be made. 

Trunk. — With a strong knife an incision is made down the 
middle line of the trunk, from the suprasternal notch to the 
pubes, opening the abdominal cavity. The soft parts are held 
Dack from the lower edge of the thorax, and an incision carried 
through the peritoneum along the lower costal cartilages, after 
which the dissection of the flesh from the front of the thorax can 
be done with long sweeping cuts. The costal cartilages are then 
cut half an inch from the anterior ends of the ribs, beginning 
with the second cartilage, and thence downwards to the lower 
margin of the thorax, the cut passing outwards as it descends. 
In cutting these cartilages hold the knife with the handle level, 
so that as each cartilage is cut the edge of the knife may fall 
on the next cartilage, and not plunge into the lung ; but in 
cutting the first costal cartilage, which must next be done, the 
knife is to be held perpendicularly with the edge towards the 
clavicle, and directed rather outwards to avoid the manubrium 
stemi. Then cut the stemo- clavicular and costo- clavicular 
ligaments by an incision curved from above downwards and 
outwards, and remove the sternum. Note the position of the 
heart, etc., and the state of the pleurss and peritoneum, and 
open the pericardium, pinching up a part of it and cutting it 
horizontally. Having observ^ its contents, open the heaat. 
This may be done in situ by two incisions sJong the anterior 
and posterior borders into the ventricles ; or the heart may be 
removed, and afterwards opened by the incisions just men- 
tioned, followed by a cut along each side of the septum ventri- 
culorum from the apex into the pulmonary artery and aorta. 
The state of the valves and of the heart tissue, and of the 
ascending arch of the aorta, can then be studied. The lungs 
may now be removed and divided by one long cut from apex to 
haae. The bronchi are spVit \i^ m^ ^RAsaut^ «2Dl<1 the trachea 
t^d larynT similarly split xi^ 'm>i)ft. >i)ttft ')kdM». \^ ^^ssos^^'^qa 
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great median incision first described may be continued up to the 
chin, and the tongue, fauces, lar3rnx, and upper half of the 
gullet, can be removed bodily and examined in detail after- 
wards. 

Now divide the diaphragm so as to let the liver fall back into 
the chest, open the stomach (if this has not already been done), 
and clean out its contents. Then examine the spleen, kidneys, 
ureters, bladder, and urethra, not forgetting the suprarenal cap- 
sules. The state of the gall bladder and its duct must now be 
ascertained. For this purpose carry the incision in the stomach 
along the duodenum, past the orifice of the ductus communis, 
wipe the surface of the mucous membrane, and putting gentle 
pressure on the gall bladder, note whether the bile flows freely 
from the duct. Then examine the portal vein and remove the 
liver, which you may divide by long transverse incisions. To 
examine the bowels, remove them from the body, separating 
them with the knife along the edge of the mesentery as close as 
possible to the gut. Split the gut from end to end with the 
gut scissors, and examine the mucous surface under a stream of 
water. 

The mesenteric glands, aorta, and pancreas may next be 
looked at, and then the front of the spine should be cleared of 
all soft tissue. Any lateral curvature or exostosis will thus 
come into view, and the spinal canal can then more readily be 
opened. This may be done from before or behind. If irom 
before, the bodies of the vertebrse are to be separated by saw or 
chisel ; if from behind, the cadaver must be laid prone, and a 
longitudinal incision made from the occiput to the sacrum, the 
soft tissues removed from the spinal arches, which are then to 
be cut with the saw and forceps. 

Weight of Adult Organs. 





Male. 


Female. 


Brain 


49 oz. 


44 oz. 


Heart . . . 


10 oz. 


9 oz. 


Lungs j j^J^t 


24 oz. 
21 oz. 


17 oz. 
15 oz. 


Liver 


53 oz. 


45 oz. 


Spleen . 


4 to 10 oz. 


4 to 10 oz. 


Badney . 


44 oz. 


4 oz. 
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FORMUL-^. 

The doses in the following prescriptions are intended for adults, 
and it is well for the student to remember that, if used for chil- 
dren, the rule suffices to divide the dose for an adult, in pro- 
portion to the number of years of the child's age divided by 
the age plus 12. 

Thus, for a child of two years, it will be 2+12" A~7^» making 

the dose f th of that of an adult. 

If for a child of three years, 3X12" At^» or -^th, etc. 

Opium and its preparations act powerfully on children, and 
hence the dose must be reduced to a greater extent. 

Principal Preparations containing Opiunij Mercury, 
ArseniCf etc., with the proportions. 

Tinct. Opii contains gr. i. in min. xiv. 

Tinct. Camph. Co. contains gr. i. in 5ss. 

Pil. Plumbi c. Opio contains gr. i. in gr. viij. 

Pulv. Ipecac. Co. contains gr. i. in gr. x. 

Pulv. Kino Co. contains gr. i. in gr. xx. 

Enema Opii contains min. xv. Tinct., or gr. i in 5j« 

Liniment Opii contains two fl. ounces of tincture in giv. 

Morph. Acet. Liquor contains gr. iv. in one fl. ounce. 

Morph. Hydrochlor. Liq. contains ^. iv. in one fl. ounce. 

Inject Morph. Hypodermica contains gr. i in min. xii. 

Mercury. 

Hydrarg. c. Creta contains gr. i. in gr. iij. 

PU. Hydrarg. contains gr. i. in gr. iiL 

Liq. Hydrarg. Perchlor. contains gr. ^^ in 3i. 

Arsenic. 

(Fowler's Solution.) 

Liquor Arsenicalis contains gr. -ji^ in min. v. 
Liquor Sodse Arseniat conttuns gr. -s*^ in min. v. 
Liquor Arsenici Hydrochlor. contains gr. ^ in min. v. 

Strychnia. 

Liquor Strychniae contains gr. ^ in min. v. 

, - (Donovan's Solution.) 

A fluid drachm contains ^ of a graAn. o-i «t%«K\ssK» ^,\^ssiS2t- 
cury, and gr. j of iodine. Dose inm. "x.. \.o x:l's.. 
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1.— ALTERATIVES AND RESOLVENTS. 
Mercury and Iodide of Potassiwm^ 

1. Bt Hydrarg. Perchlorid. gr. i. Potass. lodid. 3^i•» Decoct. 

Sarsae Co. gvj. M. — ^A tablespoonful thrice daily after 
food. 

Mercury and Oejiiian, 

2. Bt Hydrarg. PercUor. gr. i, Ext. Gentian. 588. Misce.— 

Divide into twelve pills ; one thrice daily. 
Useful in secondary syphilis. 

Donovan* 8 Triple SoltUioru 

8. Bi Liquoris Hydriodatis Arsenici et Hydrarg. 5iij*» Tinct. 
Zingib. 3iij«» Aquae ad 5tJ. Misce. — A tablespoonfal 
thrice daily after food. 
Useful in secondary syphilis and some skin eruptions. 

Arsenic and OmchoTia, 

4. Bt Liquor. Arsenicalis 3j., Tinct. Cardamom. Co. 3iij-, Decoct 

Cinchon. ad 5vj. Misce. — ^A tablespoonful thrice daily 
after food. 

Useful in various skin affections. 

Iodide of Potassium and Calumba, 

5. Bt Potass. lodid. 3ij-» Infus. Calumbae gvj. Misce. — A 

dessert-spoonful thrice daily. 
Useful in various diseases, syphilitic or otherwise. 

Ghiaiacum Mixture. 

6. R Tinct. Guaiaci Ammon. Co. 3iij'» Tinct. Aconiti m. xx., 

Mist. Camph. ad Jvj. Misce. — Two tablespoonfuls 
thrice daily. 
Recommended in Cynanche tonsillaris and some skin 

affections. 

Chlorate of Potash, 

7. Bt Potass. Chlorat. 3ij- » Syrupi Simplicis 3iij'» Aquae Camph. 

ad 5viij. M. — A tablespoonful every four nours. 
Recommended in inflammatory affections of the mouth, etc. 

Mercury J Phubarh, and Soda. 

8. R Hydrarg. c. Creta gr. ij., Pulv. Rhei gr. ij., Sodae Bicarb. 

gr. iij. M. — ^Make a ^o^det. Oiikft «.t bedtime. 
Eecommended in vario\ia Vn^aji^A^fc ot OdSl^ti«s^^ ^c^aft^ssRA, 
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8a, Bi Cort. Condurango 5ss., Aquse ^xiL Macerate for 12 hours, 
and then boil down to 5^. One to two tablespoonfuls 
twice daily. 
Recommended for cancer of the stomach by Friedreich. 



II.— ANTACIDS. 

Bismuth, nydrocycmic Add, etc. 

9. Bi Liq.Bismnth. (Scht.) 5ss., Acid. Hydrocyanic, dil. tai. xL, 

Tinct Card. Co. 3iij.» Spt. Chloroform. Siss., Aquae atl 
5vj. Misce. — A tablespoonful thrice daUy before food. 
Becommended in dyspepsia, for vomiting and pain. 

Ammoma, Potash^and Chiretta, 

10. ]^ Ammon. Carb. 3J*» Potass. Bicarb. 5^* li^f* Chir- 

ettffi 5^j* Misce. — ^A tablespoonful tluic« daily before 
food. 
Useful for the acid eructations of dyspepsia and debility. 

Magnesia avid Soda, 

11. ]^ Magnes. Levis 5ss., Sodse Bicarb, gr. xx., Tinct. Aurantii 

Sss., AqusB Menth. Pip. gi* Misce. — The draught ; 
to be taken in heartburn, etc 



III. —ANTISPASMODICS. 

Lobelia^ JSther, 

12. 9 Tinct Lobel. 3ij., Spt. Ether. Sulph. 3iij., Tinct. Conii 

3ij., Mist. Amygdalae ad gyj- M. — A tablespoonful 
every three hours. 

In asthma and paroxysmal coughs. 

Cardamoms and Ammonia, 

13. ]^ Tinct Card. Co. 5^^** Acid. Hydrocyan. dil. m. xl., Spt, 

Ammon. Arom. 3ij'» Tinct Zingib. 3iij'» Spt Chloro- 
form. 3ij-i Aquae Carui ad 5vj. M. — ^A taSlespoonful 
to be taken occasionally. 

For flatulence or colic. 

Valerian and Asafoetida, 

14. 9 Tinct. Yalerian., Tinct Asafoet aa 3ij*» Spt. Lavand. Co. 

3iss., Aquae ad 5^- M. — A tablespoonful every three 
hours. 

For Tiystena., c^tA. 
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GiWs Nitric Acid Mixture. 

15. R Acid. Nit. dil. 3xu., Tinct. Card. CJo. 3iij., Syrup. Sim- 

plicis Siiiss., Aquae S* ^ — -^ teaspoonful every two 
iiours. 

For hooping-cougli. 

Dr. Fuller's Belladonna Mixture, 

15a. Bt Zinc. Sulphat. gr. viii, Ext. Belladon. gr. viL, Aq. ^iv. 
M. — A teaspoonful four times daily, and increased by 
the proportion of one dose daily to a child above three 
years old. 

IV.— ASTRINGENTS. 

Sulphuric Acid and Opium. 

16. ]^ Acid. Sulph. dil. ^uaa., Tinct Opii 3j-i Spt. Chloroform. 

5ij.) Aquffi Menth. Pip. ad ^y\. M. — A tablespoonful 
after every liquid stool of adults. 
For diarrhoea. 

Catechu, Opium, and Chalk. 

17. R Tinct. Catechu 3iij-» Tinct. Opii3j-» Pulv. Aromat 5iss., 

Mist. Cretae ad Jvj. M. — A tablespoonful after every 
liquid stool of adults. 
For excessive diarrhoea of typhoid fever. 

Chalk Mixture, Cinnamon, and Opium. 

18. Bt Tinct. Opii m. x., Pulv. Aromat, 3j.» Mist. Cretae 3vl> 

Aquae Cinnamomi ad 5i^* ^* — ^ teaspoonful may 
be given every hour. 

For diarrhoea of children. 

18a. Bt 01. Anisi, 01. Cajuputi, 01. Juniperi, aa 3ss., -Sther. 

5ss., Liq. Acid. Halleri 3ss.,^ Tinct. Cinnam. 5ii' M. — 

Ten drops every quarter of an hour in a little water. 

An opiate may be given with the first and second dose. 

Used to promote reaction in cholera and diarrhoea. 

Gallic Add. 

19. Bt Acid. Gallic! gr. x., Aquae 5i8S. M. — To be taken every 

four hours. 
Useful in haemoptysis and various haemorrhages. 

^ Liquor Halleri conaista ot ouft -^asV. q1 ^on^cAntrated sulphuric 
acid to three parts of xecti&e^ aipvxW,. 
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Bisnvath Mixture, 

20. R Bismuth. Subnitrat. Sij'f Mucilag. Acacise Jvj. M. — A 

tablespoonful eveiy three hours. 

Useful in diarrhoea of phthisis. 

Cascarilla, Squills, and Dilute Sulphuric Add. 

21. Bt Tinct. Scillae 3iss., Acid. Sulph. diL 3iss., Tinct. Opii 

Sss., Inf. Cascarillse ad 57J. M. — ^A tablespoonful 
every three hours. 
Useful in chronic bronchitis, to check excessive expectoration. 

Starch and Laudanum Enema,^ 

22. R Tinct. Opii ^aa., 01. Terebinth, m. x., Mucilag. Amyli 

5ii. M. 
It may be employed to check the diarrhoea of typhoid 
fever when excessive. 



v.— CATHARTICS AND ANTHELMINTICS. 

Calomel and Jalap, 

23. R Calomel, gr. v., Pulv. Jalapse gr. xv. M. 

An active purgative. 

Sulphate of Magnesia and Sulphuric Acid, 

24. Be Magnes. Sulph. 5ij-) Acid. Sulph. diL 5iss., Tinct. Card. 

Co. 3iss., Aqufie Menth. Pip. ad 5vj. M. — A wine- 
glassful every half-hour, until bowels act freely. 

Aloes, Senna, and Jalap. 

25. R Tinct. Sennse, Tinct. Jalapse, aa 3ij.» Decoct. Aloes Co. 

ad 5vj. M. — An ounce night and morning. 
Useful in bilious headache and constipation. 

Rhubarb, Soda, and Aloes, 

26. Bt Extract. Rhei gr. x., Sodse Phosphat. 3j«i Decoct. Aloes 

Co. 5ss., Aquae Menth. Pip. Sj* M. 
A warm aperient, useful in the early stage of gout. 

Elaterium and Cohcynth, 

27. Bt Elaterii gr. i., Ext. Colocynth. Co. Sss., Ext. Hyoscyam. 

gr. xii. Mix, and divide into twelve pills ; one night 
and morning. 
Usefoi in cardiac or otlier ioima ol ^q>^^. 
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Antimony, Sulphate of Magnesia, Citrate of Ammonia. 

28. Bi Yin. Antimon. 5j-> Magnes. Sulp. ^aa,. Liquor. Am- 

nion. Citrat 5^88., Aquffi ad 5yj« M* — ^Two table- 
spoonfuls twice or thrice daily. 
Useful as an aperient in the early stages of various dis- 
orders. 

29. Qt Extracti Filids Liquidi m. xzx., Pulv. Gum. Acaci» ^, 

Aqusd Menth. Pip. ^j- — Make an emulsion. 
Considered a specific in tapeworm. 

30. B^ Santonin, gr. ij., Pulv. Scammon. gr. iij. M. 

Very effect^ m expelling the round worm or thread- 
worm in children. 

VI. —DIAPHORETICS. 

Acetate of Ammonia with Ether. 

31. Bi Liquor. Ammon. Acetat ^'i Spt. Ether. Nit. 5ss., Tinct 

Hyoscyam. Siij'i AquaCamph. ad 37J. M. — ^A table- 
spoonful every three hours. 
Useful in febricular and some inflammatory disorders. 

Dover's Potoder and Antimony, 

32. 9 Pulv. Ipecacuanhsd Comp. gr. yj., Antimon. Tartarat 

gr. J. M. — One powder every six hours. 

Ghiaiacum cmd NUre, 

33. R Pulv. Guaiac. 5ss., Pulv. Potass. Nitrat 3- M.— To 

be taken at bed time (some warm gruel to be taken 
after it). 

Useful in chronic rheumatism. 

Ipecac, and Citrate of Ammonia, 

34. Bt Vini Ipecac. 3iss., Syrupi gss., Tinct Camph. Co. 3uj-i 

Liquor. Ammon. Cit. 5ss*» Aquae ad 5U- M. — ^A tea- 
spoonful every two hours. 
Useful in catarrhal and febrile affections of children. 
34a. ^5 Pilocarpin Muriat gr. 0*3, Pepsinse gr. x., Acidi Hydro- 
chlor. gtt. ii., Aq. dest. Si M. — A teaspoonfiil hourly 
has been recommended in diphtheria for children. 

VII.— DIURETICS. 
Squills, Broom, and Acetate of Ammonia. 

35. Be Tinct Scillse 5ij*> ^^W* Ammon. Acet ^Qn Decoct 

Scoparii ad f^vj. M..— Tn<io tB.hleapoonfnls thrice daHj. 
Useful in dropsy dei^Ti^^iA. aii\L«a\.^>£««t^ ^\i5u 
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Merewryf Squills, and Digitalis, 

36. ]^ PiL Hydrarg. 388., Pnlv. Scillse gr. yj., Pulv. Digitalis 

fr. xii M. — Divide into twelve pills. One twice 
ally. 
Useful in pleurisy or pericarditis to remove effusion. 

Acetate 0/ Potass, Squills, aivd Digitalis, 

37. Bt Potass. Acet ^,, Acet Scillse ^88,, Spt. Ether. Nit. 

m. xz., Tinct Digitalis m. v., Decoct. Scoparii ^ias. 
M. — The draught thrice daily. 
37a. Bt Potass. Acetat. 5uJm Potass. Citrat 5iij*) Inf. Digitalis 
5vj. M. — A teaspoonful every three nours. 

Bitartrate of Potass amd Bucku, 

38. 9 Potass. Bitart. 3iij., Inf. Buchu 5vj. M.— Two table- 

spoonfuls thrice daily. 
Useful as a diuretic, and where there is very acid urine 
with an excessive secretion of uric acid. 

Oil of Juniper, Nitric Ether, and Digitalis. 

39. 9 ^Ici Juniperi 5sa,, Spt. ^theris Nit, Vini Ipecac, Tlnct. 

Digitam, aa 3iij. M. — ^Twenty-five drops every three 
. hours. 
Diuretic, and in some cases also useful as an emmenagogue. 

Nitrate of Potass and Barley Water, 

40. 9 Potass. Nitrat. 3y'» Acid. Nit. dil. SJ* — To be put into a 

pint of barley water and drunk daily. 
Useful in the early stages of fever. 

VIII.— EMETICS AND EXPECTORANTS. 
Antimonial or Jpecacuan Emetic, 

41. ]^ Antimon. Tartarat gr. i., Yin. Ipecac. 3j*} Aquae ad 

Jiss. M. 

vel 

42. Vin. Ipecac. 3j» 

Either of these draughts will relieve the stomach. They 
are sometimes recommended in the early stages of 
fevers, etc. 

Tolu, Ammoniacum, and Opium, 

43. ]^ SyrupiTolutani5ss.,Mist. Anmioniaci5ij-t Tinct. Camph. 

Co. 3iij'» Aquae ad 57J- M. — A tablespoonful three 
times a day. 

Useful in chronic \ytoIi<^^^a• 
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AmnuyniOf Squills, and Senega. 

44. 9 Ammoniad Carbonatis 3i*f Tinct. Scillse ^., Tinct. 

Comph. Co. 5ss., Inftis. Senegse ad ^TJ* ^> — ^ 
tablespoonful every four hours. 
A stimulating expectorant in various chest affections. 

Ipecac, Tolti, and Acada. 

45. 9 Vin. Ipecac. 5ij., S3mip. Tolutani 3iv., Mucilag. AcacisB 

ad 5ij. M. — A teaspoonful every hour or every second 
hour. 
Useful in acute bronchitis or measles with chest symptoms. 

Lobelia, Spirit of Chloroform, and Conium, 

46. 9 Tinct. Lobelise ^,, Spt. Chloroform. 3iij., Tinct. Conii 

3iij., Mist. Amygdalae ad 5tJ' M. — A tablespoonful 
three times a day. 

Useful in asthma, etc. 



IX.— GARGLES AND INHALATIONS. 

Tannin Gargle, 

47. 9 Tannin. 5ij.» Aquae Camph. ^vj, M. — The gargle ; to be 

used frequently. 

48. i^! Tinct. Myrrhae 5^ij*» Aluminis ^., Infasi Rosae Acidi ad. 

5vj. M. — To be used frequently in mercurial sali- 
vation, or scarlatinal or aphthous ulceration of the 
throat. 

Tannin and Glycerine. 

49. B. Tannin. Jss., Glycerini Jiv. M. — The throat to be 

touched with this twice or thrice daily in scarlet fever, 
etc. 

Borax and Glycerine. 

60. Bt Sodae Biborat. 3j'» Glycerini gij. M. 

Useful in ulceration of mouth and throat. 

Nitrate of Potash. 

61. Jj, Potass. Nitrat. 3J-» Aquae 5j- — Saturate white blotting 

paper in this solution, and dry it ; cut the paper into 
pieces 3 inches long, i inch broad. One piece may be 
lighted, and the amoka inhaled. One to six papers 
may be used in 8\xcceaa\0Ti lot fe«.0a.\x^iaik3^<s^ 
Kecomraended as an an^^asHva^vi Ssi ^'Craaa^ 
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S(yp Inh^ilation, 

52. Bt 01. Huraydi 5ss., Magnesiffi Garb. Pond. 5j. M. ; Aqufe 

ad. piij' M. — A teaspoonful to be put into a pint of 
boiling water, afterwards used by Maw's inhaler. 
Useful in phthisis, where cough is irritable, and in various 
chest anections. 

Creosote and Carbolic Add InhdkUion. 

53. 9 Creasot SUJm Magnes. Carb. Pond. 5iss., Aquse ad 5iij- 

M. ; or, 
53a. Bt Acid. Carbolici 51. » Aquse Jvij. M. — ^A teaspoonful in a 
pint of water at 160 F. for each inhalation. 
Useful in chronic congestion of the larynx. 

Pine Inhalaiion, 

54. B- OL Pini Sylvestris 5ij'» Magnes. Carb. Pond. 3j., Aquae 

ad 5iij. M. — A teaspoonml in a pint of water at 150" 
F. for each inhalation. 

X.— POWDERS, LOTIONS, LINIMENTS, etc. 
Soothing Dustin^g Powder, 

55. R Pulv. Amyli 5ii, Zinci Oxidi gL, Pulv. Camphorse 31 M. 
Maybe used in acute eczema, in erysipelas, or shingles. 

Prussic Add and Perchloride of Mercury. 

56a. R Hydrarg. Perchlor. gr. ij., Acid. Hydrocyanici diL 3Jm 
Mist. AmygdalflB ad gyj. M. 
Useful in prurigo, and various skin affections attended 
with itching. 

Prussie Add arid Potass, 

56. ]J Liquoris Potasses Sy** Acid. Hydrocyanici diL gj., Aqu» 

ad 5yj' M. 

Useful in pityriasis. 

66a. R Acidi Carbolici gr. viij. , Glycerini 5ss. , Aquee ad 5j. M. 

Applied to pustules in small-pox. 

Soda and Glycerine. 

57. R Sodse Bicarb. 5j-» Glycerini ^iss. M. 

Useful in the itchmg of cutaneous diseases. 

Lead and Glycerine Lotion, 

67a, 5» I^i<l' Plmnbi Subacetatis ^L, Glycerini SiiL, Aquse 
ad 5^1. M. 
Eecommended in acute eczema, es^cvsJJ^ Qt'Cckfe^^Ra- 
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Prusaic Add LoUon. 

576. h Acid. Hydroc^an. diL 5ul» Sods Bicarb. ^, Glycerim 
3vL, Aquffi Ro88d ad fjyL M. 
Used in acute eczema, and to relieve pruritus. 

Oxide of Zinc Lotion, 

57c 9 2inci Oxidi S^,, Glycerini 5i*> Aq. Calcis ^, Aq. Bos. 
5vL M. 
Of service in acute eczema and acne rosacea. 

Lotion of Potash Soap, 

bid, ]^ Saponis Mollis, Spt Yin. Beet &S $1 , Aqu» ad 5iv. M. 
— Rub in well night and morning. 
Useful in psoriasis and acne, and chronic eczema with 
much thickening. 

Lotion of Potassa Fusa, 

57e. 9 Potass. Fusse gr. v.-xx., Aquse SL Solve. — ^Paint on at 
night, flashing off when smarting becomes severe. 
Valuable in the later stages of chronic eczema, with 
much thickening. 

Sulphur Lotion, 

67 f. 9 Sulphuris ^JLf Glycerini 3iv-f Spt. Vin. Rect. ad giv. 
M. — Rub in at night Valuable in acne vulgaris. 

Carbolic Add and Glycerine, 

67 g. 9 Acid. CarboL pur. 3ii-» Glycerini gL M. 

Very useful in ringworm of the head ; for a child of ten. 
About half or one-third this strength for a child of 
three or four. 

Corrosive Sublirruxte Lotion, 

58. ^ Hydrarg. Perchloridi gr. iv., Spt. Vini Rect. 3iv«i Aqu« 
ad5ii- M. — Rub in night and morning. 
Used in Tinea of all kinds. 

Corrodve Sublimate amd Soap, 

58a. ^ Hydrarg. Perchlor. gr. viii. , Saponis Mollis giss. , Spt 
Vini. Rect. ^as. Solve. — To be rubbed in night and 
morning. 

Especially useful in tinea versicolor. 

Corrosive Sublimate amd Sal Amrrumiac, 

58 J. 9 Hydrarg. Perchlor. gr. iii., Ammon. Hydrochloratis 3ii.i 
Tr. Benzoim^^i., X.c\v3l»'&.c>^«j&«A.^toL M. 
An excellent lotion lor \eiitvg,o wa.^ olOasst ^VsgsskKc^ars «<g5^a^ 
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SypoaulphiU of Soda, 

58c. 9 Sodffi Hyposulphitis 5u*> Glycerini 3iv., Aquse Rossb ad 
5iv. U. 

Useful in all varieties of tinea. 

XL— OINTMENTS. 

Lead and Vaseline, 

59. 9 EmpL Plumbi, Yaselini, Sla Si. M. — Apply on strips of 

lint twice a day. 
Most valuable in subacute eczema, especially of the limbs. 
A modification of Hebra's Ungt, diachyli. 

Oxide of Zinc and Camphor, 

59a. ^^ Spt. Camph. 3i., GlyceriniSii, Ungt. Zinci gi, M. 
Useful in eczema, especmlly in oiildren. 

60. "^t OL Cadini, Spt Yini Rect, Sapon. Mollis, aa gj., Spt. 

Lavand. 3iiss. M. 
Recommended by Dr. M'Call Anderson in eczema. 

Oil of Cade and Starch, 

60a. 9 GL Gadini 3ii-» Glycerini Amyli ad 5L M. 
A mild stimidant. Used in chronic eczema. 

SvXphur and Potash, 

60&. 9 Sulphuris SubUm. Sii, Potas. Garb. 5ii Adipis SL M. 
Used in scabies. To be rubbed in firmly over whole sur- 
face, except face and head, for 3 nights in succession. 

Storax, 

60c. 5^ Styracis praeparat 3ii-f Adipis gi M. 

Used in scabies for patients with a delicate skin. 

Bismuth, Zinc, Frtissic Add, 

61. 9 Bismuthi Trisnitrat 5j., Ungt Zinc 5j.» Acid. Hydro- 

cyanici dil. 3j. M. 

Useful in various skin affections. 

62. 9 Balsami Tolutani 3jj., Olei Rosmarini m. xx., Tinct. 

Gantharid. 5j. Olei Ricini gss., Adipis Prep. giss. M. 
To be rubbed in night and morning to roots of hair in 
cases of baldness, after syphilis, fevers, etc. 

Aconitia and Iodine, 

63. ^AconitMBgr. ij., Ungtlodi^V ^.— '^^'V^v^^oiiyiA.^'^'B^ 

part in severe neuralgia (Jt\c-^o^^^.o\XI«v>3^i. 
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Citrine (Hntm&ni, 

64. B Un^ Hydrarg. Nit 5^> Adipis $1 M. 

Used in vesicular, squamous, and some parasitic affections. 

WkUe Precipitate, 

64a. R Hydrarg. Ammoniat gr. xii.,yaselini 5i. M. — Rub in at 
night 
A mild parasiticide and a stimulant in chronic eczema. 

Tar and Mercury, 

6ib. ]^ Ungt Hydrarg. Nitratis 3iss., Picis. Liquidse, veL 01. 
Ccdini 5ii*» Adipis Benzoat ad 5i* 
Used in chronic eczema and for pruriginous eruptions. 

Iodide of Sulphur OiifUment, 

65. ?( lod. Sulph. gr. x., Sulph. Sublim. gr. x., Acid. Hydro- 

cyan. oiL m. X., Adipis ^ M. 

Used in acne and other skin affections. 

Chrysophanic Add Ointment, 

65a. 9 Acidi Chrysophanici ^. , Adipis 5i- About the size of a 
bean to be rubbed into each patch of psoriasis daUy. 

Compound Citrine Oirvtm^nt, 

(Dr. Alder Smith's.) 
65&. 9 Acid. CarboL Pur., Ungt Hydrarg. Nitratis, Ungt 
Sulphuris, aa ^i, M.— Kub in every night 
Most valuable in ringworm of the head ; for children under 
ten double or treble the quantity of sulphur ointment 

Oleate of Mercury, 

65c. 9 Hydrarg. Oleatis (5 %) 3vii, Etheris Acet 3L M.— 
Rub in night and morning. 
Very serviceable in ringworm of the head. 

Cod-liver Oil Emulsion, 

65c?. 9 01. Morrhuae 3ii-» rubbed with 30 grs. of Pulv. Acacise 
and 3iss- of Aq. Dest till an emulsion is formed, then 
gradually add with constant trituration ^ of Aq. 
Menth. Pip. 

Depilatory. 

65e. 9 Sodii Sulphidi 3iii'» Calcis 3x., Amyli, 3x. M.— 
Mix witli water to m.akft «l ^5a&\fe% ^^^l^ to the skin 
for two minutes, t\ieii acxa.^ q^. 
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XII.— SALINES. 

66. '^ Spt AmmoD. Aromat 3uj.i Liq. Ammon. Cit. giv., 

Sjmip. Limon. ^., Aquse ad ^viii. M. — A table- 
spoonful every three or four hours. 
Useful in early stages of tonsillitis, diphtheria, or in febricula. 

(Jhloraie ofPotxish (Fever drink J, 

67. ?! Potass. Chlorat 5j., Aquse Oj. M. 

Recommended as a daily drink in scarlet or other fevers. 

Colchicum and Magnesia. 

68. 9 ^i^ Colchici Siss., Magnes. Garb. 3ij.» Aquas ad gvj. 

M. — ^A tablespoonful every three hours. 

Useful in gout 
Or, 
68a. 5^ Vi^i Colchici SsSm Magnes. gr. xv., Magnes. Sulphat. 
5j., Aquse Cinnamom. ad ^ij. M. 
This draught is recommended by Sir Charles Scudamore 
during the paroxysm of gout 

XIII.— SEDATIVES. 
Bromide of Potassium and ChloraZ. 

69. 9 Potass. Bromid. 3iij«» Chloral Hydrate 3i.i Aquse ^vj. — 

A tablespoonful every two hours. 
Useful in delirium tremens, and also in fevers when there 
is great restlessness. 

Opium and Antimony, 

70. ]l^ Tinct Opii. Sij^ Antimonii Tartar, gr. iv., Aquse Camph. 

ad 5y]« M. — A tablespoonful every two nours until 
sleep is produced. 

Useful in deliriuin tremens. 

Morphia and Hydrocyanic Add, 

71. 9 MorphisB Hydrochlor. gr. i., Acid Hydrochlor. diL m. 

v.. Acid. Hydrocyanic. diL 38s.» Sjrrup. Scillse 5j' 
Aquse gj. M. — One teaspoonful to be taken when 
cough is very severe, as in advanced cases of phthisis. 

Bromide of Potass and Ergot 

7 la. ^ Potass. Bromid. 3iy-> Extract Ergotse Liquid. SUm 
Aquse adjyj. M. — A tablespoonful three times a day. 
Useful in cerebral congestion, and also vo. vofiMcAJifc «<^cfiak 
paralysis in early stage. 
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XIV.— STIMULANTS. 

Spirit of Chloroform and Brandy Miastwre, 

72 9 Spt ChloTofomL ^., Mist Spt Yini GaUici ad 5vj. M. 
— A tablespoonml every two hours in the low stages of 
fevers or other exhausting diseases. 

Ammonia^ Potass^ and JRhuibarb, 

78. 9Sp^ Ammon. Arom., Liquor. Potass., Tinct Rhei, aa 
5]. M. — A teaspoonful twice a day in water, as an 
antacid stimulant and stomachic 

Soda and CcUumba. 

74. ]^ Sodffi Bicarb. 3j., Tinct Calumb. 57]- 1 Aquse Anethi ad 

gvj. M. — A tablespoonful every three hours. 

Useful to relieve neartbum and nausea. 

XV.— TONICS. 

Quinine Mixture. 

75 9 Quinise Sulphatis 3j., Acid. Sulph. diL Siss., Syrup. 
Aurant, Tinct. Aurant, aa 3iv.» Aqu» ad gvj. M. — 
A dessert'spoonful three times a day. 

IroTif Quinine, and Ammonia, 

76. ]^ Ferri et Quinise Citratis Siss-i Ammon. Carbonatis 3ij-» 

Tinct Aurantii 5y'» Aquse ad 5^ M. — A table- 
spoonful three times a day. 

Quinine and Gentian, 

77. 9 Ferri et Quiniae Citratis, Ext Gentian., SS gss. M. — To 

be divided into twelve pills. One to be taken twice a 
day. 

Iron and Hydrochloric Acid. 

78. 5f Tinct. Ferri Perchlor. 3iss., Acid. Hydrochlor. diL 35. i 

Tinct Hyoscyam. Siii** Inf^ Calumb. ad gvj. M. — A 
tablespoonful three times a day. 

Ironf Calumha, and Glycerine. 

79. 9 Tinct Ferri Perchlor. 3ij., Tinct Calumb® Sij., Glycer- 

ini gij't Aquae ad 5^3* M. — A tablespoonful three 
times a day. 
Useful in anaamia, au^i aomei^3xa«& «^ao^5^.^^JDiGKMa&, 
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Strychnia a/nd Nitric Acid, 

80. 9 Liquor. Strychniae 23' i Acid. Nitric diL Siss., Acid Hy- 

drochlor. diL 5iss., Tinct Zingiber. 5iiJ88*» Symp. 
Croci 5iy.» Aqua ad 57J. M. — ^A tablespoonful three 
times a day. 

Useful in some spinal affections. 

Syrup of Iodide of Iron and Cod- Liver Oil, 

81. ?( Syrupi Ferri lodidi Siij^ Mucilag. AcacisB 3j'» OL Mor- 

rhuffi ad 5vi. M. — A tablespoonful three times a day, 

Sypophosphite of Lime and Glycerine, 

82. 9 Calcis Hypophosphitis 5j'> Glycerini ad^vj. M. — ^A 

tablespoonral tm«e times a day. 

Iron and Gentian, 

83. 9 Ferri Sulphatis, Ext. Gentian., SaSss. M. — ^Divide into 

twelve pills ; one twice daily. 

atrie Acid, Citrate of Iron, BismiUh, a/nd Prussie Add, 

84. 9 Ferri Citratis ^aa.. Acid. Citrici 37J.» Aquae ad gvj. M. 

Acid. Hydrocyanici diL m. Ixx^., Potass. Bicarb. 3vj., 
Liq. Bismuth., Syrup. Aurantii, aa ^i^'. M. — ^A dessert- 
spoonful of the contents of each, in a glass of water, 
thrice daily. 
Recommended in dropsy from granular kidney. 

85. 9 Strychniss gr. i., Ferri Pyrophosphatis, Quiniae Sulph. aa 

3i.; Acid. Phos. dilut. Syrup. Zin^ber., aa gij. M. 

— ^A teaspoonful three times a day in a little water. 
Becommended in some nervous affections when strychnia 

is required. 
S6, ]^ Olei Phosphorat 5ss. , Mucilag. Acaciae £. , Olei Bereamot. 

gtt. xL M. — Twenty-five drops three times a day. 
Useful in nervous affections requiring phosphorus. 

Salicylic Add Mixture, 

87. 9 Acid. Salicylici 5u»i Potass. Acetat. ^aa.. Aquae 5^'. 

M. — A tablespoonful every three hours. 
Recommended in rheumatic fever. 

88. 9 Salicini gr. xx. — One every three hours. 

Digitalis and Iron, 

89. 9 Tinct Ferri Perchlor. 3iL, Inf. DigitaL ad Jvi. M.— A 

dessert-spoonful thrice dajly. 
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Ammonia, Citrate qf Ircn, and OaZumJba, 

90. 9 Ferri Ammon. Citrat ^., Tinct. Calumbse Siu-* Aqnse 

Cunph. ad 5yj« M. — A tablespoonftil thrice daily. 
Useful tonic in kidney disease, etc 

Rh/abarh and Pepsin, 

91. 9 Pnlv. Rhei gr. iv., Pepsinae gr. iij. M. 

Useful in dyspepsia with flatulence. To be taken after 
meals. 

Phosphate Mixture for Diabetes, 

91a. 9 Bone Ash of Femur, gr. 1040; Light Calc. Magnesia, 
gr. 406 ; Bicarbonate Potash, gr, 900 ; Phosphate of 
Soda, gr.'3520 ; Syrupy Phosphoric Acid, qs. ; Water, qs. 
Powder the Bone Ash finely, and add 4 oz. of the 
Syrupy Phosphoric Acid, previously diluted with the 
same bulk of water. Mix thoroughly and allow to 
stand six or eight hours; mix the Magnesia with suffi- 
ciency of water to make a mass; and add sufficient of 
the phosphoric acid to form a solution. Dissolve the 
phosphate of soda and bicarbonate of potash in 16 oz. 
of water, and add the solution of magnesia, and then 
sufficient phosphoric acid to make a clear solution. 
Mix the Bone Ash and phosphoric acid, add water to 
form three pints, then filter the clear fluid. It must 
be made up by washing the filter to 64 oz. 
3i in water after food. 

Test for JMbetic Urine. 

92. Fehling's Standard Solution is prepared according to the 

following prescription :— Sulphate of Copper, 90} 
grains ; Neutral Tartrate of Potash, 864 grains ; Solu- 
tion of Caustic Soda, sp. gr. 1 *2, four fluid ounces ; add 
water to make up exactly six fluid ounces. 200 grains 
of this solution are exactly decomposed by on>e grain of 
sugar. 

The Ureameter, 

93. To estimate the quantity of urea, the following apparatus is 

useful The principle of the process depends on the 
evolution of nitrogen gas which ensues when urine 
comes in contact with hypobromite of soda. The first 
step is to make a solution of caustic soda, which is 
done by taking of Caustic Soda 1 oz.. Water 2i oz. 
Measure of this soVatioii, «j& "^er mark on bottle, minims 
420 ; add 40 mixiYms ol "^xQXKOi'fe, ^i^^^ ^^ wid 
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allow the miitnTe to cool tliorougbl;. We Imve now 
& solnlion of Hypobromite of Soda. 
Heit take of the urine tc be tested, aa per pipette, 65 
minims, vfhicb place in a amall tube. Insert tbis into 
the bottle containing the Hypobromite of Soda Bolntion. 
Cork, and read off me marRing of the graduated tube. 




fiext allow tbe urine and hypobromite of soda to mix. 
The KBtdt is the evolution of nitrogen gas. After the 
decoTDpoeition haa ensued, the gradual index, after 
deducting tbe first from tbe last reading, will rsTeaJ 
tbe Tolutne of nitrogen gas. 

Mr. Dittmar, Frofeesor of Chemiatry at Anderson's College, 
has so constructed tbe index that each degree of it 
corresponds i to one 'grain of urea per otmce - in the 
urine. It U thus only necessaiy to messore the whole 

Suantity of urine passed in tbe twenty-four hours, and 
len multiply that bywhat the index shows, after the 

evolution of nitrogen gas, to tell the quantity of nrea 

excreted dsily. 
Thus, supposing the quantity of urine passed in twenty- 

fonr hours to be 60 ounres, and the number of grains 

per ounce of urine as read ofT to be 8, the total quantity 

of urea will be 50 x 8 = 400 Rrains. 
The apparatus can be obtained Uoxa. U.T. \&<^^'scvd^ 

295 Argyle Street, Qlaagow. 
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94. The formula ^ven by Mayer for detectmg Qninme in the 
urine is, Water, 10 ; Corrosive Sublimate, 12*54 ; Iodide 
of Potass, 49. A cubic centimetre of this solution ]pre< 
cipitates a centigramme of Quinine, and the precipi- 
tate does not disappear ; it is insoluble. 

METRIC SYSTEM. 

The metric system of weights and measures has come largely 
into use of late years. On the Continent it has been long em- 
ployed to the exclusion of all others, while in America it seems 
to DC rapidly displacing the older methods. Its uniformity, the 
extent to which it has been adopted in other countries, its 
decimal character, and the avoidance of reductions (as from feet 
to inches, and so on), confer on it undeniable advantages, not 
only in scientific calculations but in trade transactions ofidinost 
all kinds. The student should therefore be acquainted with it, 
otherwise many matters in forei^ scientific works wiU be to 
him unintelligible. The tables given below show the relation 
of the metric to the English weights and measures. In pre- 
scribing and dispensing, however, the metric system will be 
found to be much less workable than the present method ; it 
is accordingly little likely to supersede it in this country. The 
facts that materials prescribed and dispensed by weight would 
universally, in the case of fluids at least, be consumed by 
measure, that the prescriber would constantly have to bear in 
mind the exact relation of weight to bulk — an obvious source 
of confusion in ordering complex mixtures — and that mistakes 
would be just as apt to occur from the misplacement of the 
decimal point as from the misreading of the scruple, drachm, and 
ounce signs, appear to be fatal to the pretendons of this system 
to any practical superiority. 

MEASURES OF LENGTH. 

Millimetre 0*001 of a Metre 0-03937 inch. 

Centimetre 01 ,, 0*39370 „ 

Decimetre 0*1 „ 3*93707 inches. 

Metre .... 39*37079 „ 

Decametre 10 Metres 393*70790 „ = 32 ft. 9*7 in. 

Hectometre 100 „ 8937*07900 „ = 328 ft. 1 *07 in. 

Kilometre 1000 „ 39370*79000 „ = 1093 *633 yds. 

Myriometre 10000 „ 393707*90000 „ := 6-213 miles. 

The English inch = 2*539 Centimetres, or 0*025 metre. 
„ foot = 3*0479 Decimetres, or 0*304 metre. 

„ yard = 0*^14^ l&etwk. 
„ mile = 1*^0^^ '&2LoTafe\Wk. 
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WEIGHTS. 

Milligramme 0*001 of a gramme . 0*015 grain 
Centigramme 0*01 ,, 0*154 ,« 

Decigramme 0*1 ,, 1*543 „ 

Gramme ..... 15*432 grains. 
Decagramme 10 grammes 154*323 „ 
Hectogramme 100 „ 1543*234 „ = 0*22 lb. av. 

Kilogramme 1000 „ 15432*348 „ = 2*204 lb. av. 

Mynogramme 10000 „ 154323*488 „ = 22*046 lb. av. 



The English grain = 6*479 centigrammes, or 0*064 gramme. 

drachm = 3*84 (or nearly 4) grammes. 

ounce (avdp.) = 28*349 grammes. 

ounce (troy) = 31 '103 grammes. 

pound (ayap.) = 453*592 grammes. 



tt ft 

It a 



MEASUEES OF CAPACITY. 

Millilitre or 1 cubic centimetre 0*061 cubic inch. 
Centilitre 10 „ „ 0*610 „ „ 

DecQitre 100 „ „ 6*102 „ „ =0*176 pt. 

Litre = cubic decimetre . . 61*027 ,, tt =1*76 ,, 
Decalitre . . ^ . 17*607 pints = 2*2 gallons. 
Hectolitre .... 22*009 gallons. 
Kilolitre « cubic metre . 220*09 „ 

Myriolitre .... 2200*96 „ 

The English cubic inch = 16*386 cubic centimetres. 
„ ,f „ foot = 28*315 cubic decimetres. 

„ „ godlon = 4*543 litres. 

Prescribing will be facilitated by bearing in mind the follow- 
ing approximaie equiyalents : — 

M. L or gr. i = 0*06 cubic centimetre or 0*06 gramme. 
M. xy. or^. xy. = 1 „ ,, or 1 ,, 

F. 3l orSL =4 „ „ or 4 „ 

F.^LorgL =32 „ „ or 32 „ 

The gramme and the cubic centimetre, when referring to 
liquids, may be regarded as equal, except when the liquids are 
yery heayy or yery light. 

An ordinary teaspoon holds about 5 cubic centimetres, an 
ordinary tablespoon about 20 c.c 

100 grms. or C.C. of water make about 2.Q tn^^^A^'o&ci^a^ ^s^^ 
tahlespoonfulB. 

Z 
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The following is an example of a prescription calculated 
according to both styles : — 

9 PepeiniB (B. P. ) . . 3i • .4 00 Grm. 

Acid. Hydrochfor. dlL Siss . . 6 

Syr. Anrant. . . . 5i . .82 

In! CalmnlwB ad . . S^iii (M.) . 250 



00 cc 
OOcc 
00 cc (M.) 



A line is fireqnently used instead of the decimal points, as 
being leas likely to give rise to errors. 

THERMOMETBIC SCALES. 

In the Centigrade (or Celsian) scale, nsed nnirersaUy in 
Continental works on Medicine, the freezing point of water is 
taken as zero, and the distance from it to the boiling point of 
water is divided into 100 degrees ; Fahrenheit's sca^, on the 
other hand, bej^s at 32 de^es below the freezing point of 
water, frt>m which to the boiling point of water is diyided into 
180 degrees. So that in the Centigrade scale the freezing and 
boiling points of water are 0° and 100° respectively, in Ftuiren- 
belt's scale, 32° and 212°. Degrees Fahrenneit therefore bear to 
degrees Centigrade the relation of 180 to 100, that is, 9 to 5 ; 
but in calculating, the extra 82 degrees of Fahrenheit's scale 
must be kept in mind, and must be first subtracted in convert- 
ing F. into C, and added, after multiplying and dividing, in 
converting C. into F. The rules will tnerefore stand thus : To 
convert degrees F. into degrees C, first subtract 32°, and then 
multiply by 5 and divide hj 9; to convert degrees C. into 
degrees F., multiply by 9, divide by 5, and add 32°. Example : 

Reduce 98*4° F. to degrees C. ; 

98-4-32= 66-4 
66-4 X 6 = 3320 
3320-7- 9= 36-8° C. 

Convert 39*6° C. into degrees F. 

39-6 X 9 = 866-6 
356-6-=- 5= 71-1 
71-1 + 32= 103-1° F. 
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AoABTJS SoABiEi. — From d neg., Kelfxa to cut, and scabere to 
scratch. — The itch insect, whose presence gives rise to scabies, 
a contagious disease of the skin attended with great itching. 

Acne. — From dir/i^ strength. ^An eruption of hard, distmct, 
and inflamed tubercles appearing on the forehead, temples, etc 

iBIooPHONY. — From aVi a goat, and ^wn} voice. — ^A sound 
similar to the bleating of a goat Heard through the stetho- 
scope, when applied to the in^rior angle of the scapula, in cases 
of pleurisy with effiision. 

Alopecia Areata. — From dXtSri;^ a fox (a common affection 
of this animal), and area an open space. — Loss of hair, leaving 
little circular or oval bald patches. 

Alteratives. — ^From aMero, to vary. — Medicines which pro- 
mote a salutary effect on the functions of the system without 
causing apparent evacuations. 

Amenorrhoba. — From d nee., ft^v a month, jkita to flow. — A 
suppression of the monthly disdiarge. 

ijfPHORic. — From dfupopei&s, a Greek wine- vessel. — In aus- 
cultation, a sound similar to that produced by blowing into a 
decanter a little distance from the aperture. 

Amyloid. — From d neg., fi6\ri a mill, i.e. not ground in a 
milL — Resembling starch. If iodine be applied to an amyloid 
organ, the affected portions chance to a brown colour, but, on 
the subsequent application of sulphuric acid, a bluish tint is 
produced. 

Anaesthesia. — From d neg., oX<r0iifoiim to feeL — Loss of sen- 
sation. 

Anasarca. — From drd through, cdp^ flesh. — A collection of 
serum in the. integuments of the body, characterised by pitting 
on the application of pressure. 

Aneurism. — From Su^evpiipWf to make wide. — A swelling pro- 
duced by the dilatation of an artery. 

Angina Pectoris. — From Ayx"^ to strangle, and pectus the 
breast. — A dangerous affection, characterised by a sense of suf- 
focation, severe pain at the chest, ttn^ ^^«X. wtmsics. 
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Anthelmintics. — From dvrl against, ikfups a worm.— Medi- 
cines which expel worms from the intestines. 

Antipyketios. — From itn-l against, wvperSs fever. — Remedies 
used for allaying fever. 

Aphasia. — From d neg., ^>dffis speech. — ^A partial or complete 
loss of the power of speech, due to cerebral causes. 

Aphonia. — From d neg., t/xai^ri voice. — Loss of voice. 

Aphtha. — From drrw, to fix upon. — Thrush. Small round 
white vesicles affecting lips, mouth, and intestinal canaL 

Apoplexy. — From dir6 of the cause, wX^tnru to strike. — ^Loss 
of sensation and voluntary motion, whilst the respiration and 
heart's action are sli^tly, or not at all affected. 

Abcus Senilis. — From areus anything arched or curved, and 
senilis ased. — An opaque ring round the mai^gin of the cornea 
observed in old people. 

AscARn>BS.^From d intensivum, trKalpu to bound, jump.— 
Intestinal worms. 

Ascites. — From do-ir^f, a leather sack or wine-skin. — ^A col- 
lection of serous fluid within the peritoneum. 

Ajsthma. — From iff0fi6^fa, to gasp for breath. — ^A sensation 
of suffocation, or constriction of the chest with cough and ex- 
pectoration. 

Atrophy. — From d neg., rpi^ to nourish. — Progressive 
wasting of the whole or a portion of the body, caused by decrease 
in size or number of its histological elements. 

Bothriocephalus Lattjs. — Yrom poOplwa small pit, jce^Xi^ 
a head. — The broad tapeworm. 

Bronchiectasis. — From pp6yxoi the windpipe, iicrouns a 
stretching out. — Dilatation of the bronchi 

Bronchocele. — From pp6yxot the windpipe, 10JX17 swell- 
ng. — An inaccurate term jfor an enlargement of the thyroid 
gland. 

Bronchophony. — From ppiyxos the windpipe, 06»^ v<»ce.— 
A distinct, but not loud, sound of the voice heard when the 
stethoscope is applied to the chest in cases of pneumcmia, 
phthisis, and other consolidations. 

Bruit de pot ¥tLt. — Sound of a cracked vessel, heard some- 
times on percussing over a cavity in the lung, when it is near the 
surface, and communicates with an open bronchus. 

Cachexia. — From ^d'lr^s evil, i^is habit — ^A depraved condi- 
tion of the body, which is usually the result, and not the cause, 
of disease. 

Cardialoia. — From Kopdia the hearty 2X70$ pain. — ^A burning 
pain referred to the stomach. Heartburn. 

Caseation. — From caseus, cheese. A pathological process 
observed in tuberculoaia, 'w'VyfiiL ^<b 'Yc&suaas^tATY i^roduct be- 
cornea yellow, friable, and dry. 
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Catamekia. — From Kwrd answering to, fiiiv a montli. — The 
menstmal discharge of females. 

Catabbh. — From Kara/^jtita, to flow down. — Inflammation of, 
and discharge of fluid from, a mucous membrane. Generally 
used to denote a common cold affecting the nose (Coryza), the 
frontal sinuses (Gravedo), and trachea and bronchial tubes 
(Bronchitis). 

Cathabtigs. — From KaScUfxa, to pur^. — Medicines which 
increase the number of intestinal evacuations. 

Cavbbnofs Respibation. — From eavema, a cave, grotto. — 
A hollow sound heard during auscultation, in dilated bronchi, 
and diseases causing excavation in the lung tissue. Tracheal 
respiration. 

Chloasma. — ^From x^odjiw, to be of a pale, light green — An 
eruption of light yellowish -brown patcnes on the chest and 
abaomen. Dark circles round the eyes. 

Chlobosis. — From x^^P^* green — ^generally pale, pallid.^— 
Green sicknes& Peculiar to voung girls sufiering from dis- 
ordered or arrested menstrual now. Thero is frequently a green 
tint of the complexion. 

Chobba. — From xop^^o^ a dancing. — A disease attended with 
erratic movements, grimaces, twitchings, and gesticulations of 
an involuntary character. 

CiBBHOSis. — From KLfij^6s, yellow. — ^An increase of connective 
tissue in the liver or lungs, which may be so excessive as to 
absorb or destroy the natural structure by pressure. In cirrhosis 
of the liver the pde colour is due to the large amount of yellow 
pigment in the secreting cells ; the liver is also smaller and 
puckered, producing the nob-nailed condition. 

Clonic. — From k\6vos, any violent motion, tumult — A term 
applied to convulsive movements in which contraction and re- 
laxations alternate. 

Condylomata, pL of Condyloma. — From xdudifKos, a knuckle. 
— Indolent wart-like protuberances about the genital organs 
and anus. 

CoBTMBOSE. — From KdpvfipoSf a cluster of fruit or flowers 
terminating in a flat plane. 

CoBYZA. — From jcdpa the head, and iVw to boiL — A mucous, 
ropy discharge from the nostrils, caused by inflammation of the 
Scnneiderian membrane. 

Cbepitation. — From crepUo, to crackle. — A sound heard in 
the first stage of pneumonia, prior to consolidation, and in the 
third stage (resolution). It is also manifest in acute capillary 
bronchitis and pulmonary oedema. 

Cutis Ansebina. — Cutis skin, aTiser a goose. — A condition of 
the skin observed in the early stage of fever and in various 
nervous affections, and resembAing t&!& ^fe^ ^i ^^^Os&^ s^S^ri^. 
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Cyanosis. — From x^opot, blue. — Lividity or duskiness of the 
face. Olraeryed in affections interfering with the entrance of 
air into the lungs. 

Cynanche Parotidea. — From iciJow a dog, &yxf»> to choke ; 
Tapd belonging to, out the ear. — Mumps. Inflammation of the 
parotid gland. 

Cysticercus. — From k^otis the bladder, x^pKos a^taiL — ^A 
genus of the Ilntozoa of the family of the hydatids. Tlie tailed- 
bladder worm. 

Desquamation. — From deapiamo, to scale ofil — Separation 
of the epidermis in the form of scales. 

Diabetes. — From did through, pcUwu pass. — Great increase 
of the secretion of urine. 

Diaphoretics. — From dui through, ^op^w to carry. — ^Remedies 
which promote perspiration. 

Diathesis.— -!From diarlOijfu, to arrange, dispose. — ^A morbid 
tendency^ A peculiar predisposition to certain diseases. 

Diphtheria. — From 8ul>04pa, a skin or membrane. — ^An 
.epidemic disease of the throat, consisting of the formation of 
false membranes, which appear on uvula and palate, tonsils and 
pharynx, extending into pnarynx and larynx, and are at first 
white, but afterwaras become darker. These diphtheritic patches 
semrate by sloughing. 

Dipsomania. — From Slypa thirst, futpla rage. — An insatiable 
desire for alcohol, observed in habitual drunkards. 

Diuretics. — From SiA through, oOpiu to pass urine. — Medi- 
cines which promote an increased flow of urine. 

Dysentery. — From dm with difficulty, (hn-cpov boweL — In- 
flammation and ulceration of the mucous membrane of large 
intestine and rectum, attended with griping and mucous and 
bloody stools. 

Dyspepsia. — From Jus with difficulty, irhma or x^fftru to 
soften, digest. — A disordered condition of the functions of the 
stomach. Ind^estion. 

Dyspncea. — From JiJjwith difficulty, xviu to breathe. — Diffi- 
cult, laboured, obstructed breathing. 

Ecchymosis. — From iKxvfi6<a, to pour out. — ^Ablue or black dis- 
coloration from an extravasation of blood into the areolar tissue. 
EcHiNOpocci. — From ^tyof hedgehog, k6kkos a berry. — Im- 
mature taj>eworms or booklets, found in hydatid cysts, most 
commonly in the liver. 

Ecthyma. — From iKOvta, to break out. — Skin disease charac- 
terised by large pustules and inflammation of a severe type. 

Eczema. — From iK^kw, to boil up. — An inflammatory disease 
of the skin, with formation of vesicles, which, from irritation or 
other causes, may become -^^xstvilea. 



GLOSSARY. 343 

of a blood-vessel by 'a fibrinous concretion, which has been 
detached from the heart or one of the vessels. 

Emphtsema. — ^From ift^virdUf to inflate. — 1. Infiltration of 
air into the interlobular areolar tissue. 2. Dilatation of air- 
cells, which assume the size of hemp seeds. 

Empyema. — From itf within, irvw pus. — A collection of pus 
within the cavity of the pleura. 

Encephalitis. — From iyK€</>a\os brain, terminal -Uis. — In- 
flammation of the brain and its membranes. 

Endemic. — From ^i^ amongsl^ d^/xos people. — Beferring to 
diseases peculiar to certain localities. 

Endocasditis. — From Mw within, KopSLa the heart, terminal 
'His. — Inflammation of the serous membrane which lines the 
interior of the heart 

Epidemic. — From iirl upon, 8^/uos people. — Applicable to 
diseases which attack large numbers simultaneously. 

Epilepsy. — From hrtkafAfidiKa, to seize, attack.— Sudden and 
complete unconsciousness, with a series of convulsive movements. 

Eructation. — From eruetOf to belch. — Expulsion of wind 
firom the stomach by the mouth. 

Erythema. — From ipvSaiva, to redden. — ^Arises from some 
derangement of the system, and consists of a mere redness of the 
skin, not extending to the cellular tissue. 

ETiOLOaY. — From oItUl cause, \&yos discourse. — ^An account 
of the causes of disease. 

Exacerbation. — From exacerbo, to make angry. — ^An increase 
of the strength and fiiry of the symptoms of a disease. 

Exanthemata. — From i^vO^w, to break out, to bloom. — 
Diseases of the skin, consisting of an eruption of red patches, 
which disappear transiently under pressure. 

Exophthalmic Goitre. — From i^ out, 6<p$a\fMs the eye. — 
Protrusion of the eyeball, accompanied by ffoitre. 

Expectorants. — From expeetoro, to discnarge from the chest. 
— ^Medicines which facilitate the removal of secretions collected 
in the chest 

Febrifuge. — From feibria fever, fugo to drive away. — A 
medicine which possesses the power of diminishing the severity 
of fever. 

Fistula, a pipe, tube, reed. — ^A passage with narrow opening, 
the result, generaUy, of ulcer or abscess. 

FoMiTES, pL o{ fames, touchwood, tinder. — Porous substances 
which absorb and retain contagious effluvia, as woollen clothing, 
cotton materials, etc 

Fremitus, murmuring, growling. — ^Yocal fremitus is a vibra- 
tion communicated to the hand when placed on the chest whilst 
the patient is speaking. It is absent or diminished in pleuritic 
effiudon, and increwed in ptdmoii«ry «.i^U4».XS.^^ 



344 GLOSSARY. 

Oast&aloia. — ^From yacr^p stomach, dVyof pain. — ^A sensa- 
tion of pain in the stomach of a burning character. 

Gastbodtnia. — From yaariip stomach, ddvn; pain. — damp 
or spasmodic pain in the stomach. 

Oastbotomy.— From ynarip stomach, rk/ma to cut— The 
operation of opening the stomach. 

Glyoosvbia. — From ykvKvt sweet, oS/sor urine. — Sugar in the 
urine. 

Gbayedo. — From ^avu^ heavy. — Inflammati(m of membrane 
lining the frontal sinuses. 

GuMMATA. — From gummas an elastic tumour containing a 
substance like gum.—- Small, firm, yeUow- whitish tumour sur- 
rounded by a capsule formed of degenerated tissues. Character- 
istic of syphilis. 

KsMATBMisis. — ^From oXfia blood, i^iha to Yomit. — ^Vomiting 
of blood from the stomach. 

KsMATiNUBiA. — From hoBmatiii, the red colouring matter of 
the blood, i^pw urine. — ^Dark-coloured urine, containing no 
blood, but merely the colouring-matter of the blood. 

Hjsmoptysis. — From affia blood, irruw to spit. — Bleeding 
from the lungs. 

Hjbmobbhaoe. — From a2)ua blood, At/iv/u to break forth.— 
Bursting forth or discharge of blood. 

Hemiplegia.— From Ijimrvi hal^ xXiftf-o-w to strike. — Paralysis 
affecting one side of the body. 

Hepatisation. — From fprap, the liver. — ^A term applied to 
the lungs when impervious to air, and the structure assuming a 
liver-like appearance. 

Hebpes. — From l/nrw to creep. — ^A skin disease consisting of 
small vesicles upon inflamed bases. 

Hyaline. — ^From (faXof glass. — ^A transparent, colourless 
substance. 

Hydatids. — From Wwp water. — Cysts filled with a limpid 
fluid, floating in which are the immature tapeworms. 

Hydbaoogues. — From W«/) water, Hyta to expeL — Medicines 
which cause watery evacuations. 

Hydbocephalvs. — From IHtap water, k€^Xi7 the head. — ^A 
collection of water within the head. 

Hydbonephbosis. — From t^tap water, w€<f>p6t the kidney.— 
Dropsy of the kidney. 

Hydbophobia. — From tZtap water, ^o^cw to fear. — Madness 
caused by the bite of a rabid animaL 

Hypebtbophy. — From inrkp above, increase, rpk^na to nourish. 
—Excessive growth or enlargement of a part, caused by increase 
in size or number (or both) of tissue elements. 

Hypochondbiasis. — ^Exom irwh under, x^^P^ cartilage. — 
Morbid sensibility, mental ai^^enaai^oTi. Yt^^Wtj ^js^^& Its 
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name from an imeasy feeling experienced in the hypochondriac 
regions. 

Hystbbia. — ^From itrrkpa, the womh. — ^A nervons disorder 
confined ahnost entirely to susceptible females, consisting of a 
morbid imagination, peculiar deceptionfi, and amorous excite- 
ment 

loHTHYoeia — From Ix^wi, skin of a fish. — ^A hard, dry, scaly, 
not contagious, disease of the skin. 

Idiopathic. — From tStot, peculiar, separate. — A spontaneous 
or primary disease. Not dependent upon another. 

iMPBTioo. — From impetOf to attacK. — ^A pustular disease of 
the skin, forming thick yellowish incrustations. 

Insoiatio. — From in, sol, the sun. — ^An affection due to the 
direct action of the sun's rays — Sunstroke. 

Intbbstittal. — From inter between, sio to stand. — By some 
called fibroid. Pertaining to an increase and hardening of the 
connectiTe tissue. 

iNTUSSuscEFnoN. — From iniui within, auadpio to receive. — 
Introduction of one part of the bowel into another, just as the 
finger of a ^ove is pulled within itseH 

Larynoismus Stridulus. — From Xa/)V77£fw to bawl, ttridu- 
ItLS a hissing sound. — Spasm of the muscles of the glottis, 
usually nocturnal, preyenting the entrance of air, -and hoarse, 
croupy cough. False croup. 

Laryngitis* — From Xdpvy^ the windpipe, terminal -itis, — 
Inflammation of the larynx. 

Leucocythsmia. — From XevK^f white, Kvroi a cell, aXfJM 
blood. — ^A superabundant development of the colourless cor- 
puscles of the blood. White-cell-Dlood. 

Lichen. — From Xeixw moss. — ^A skin disease in which the 
papules are distinct or arranged in clusters. Very irritating and 
obstinate. 

Locomotor Ataxy. — From d neg., r&acfa to order.— An 
absence of co-ordination in the moyements of the muscles. 

Lupus. — From lupus, the wolf. — ^A spreading, corroding, tuber- 
culous disease. 

Lysis. — From Xvw^ to dissolve. — ^The gradual diminution and 
termination of a fever without critical symptoms. 

Macula. — From the Latin macula. — ^A permanent discolora- 
tion of some portion of the skin, and sometimes associated with 
alteration of its texture. It is not dependent on any disease of 
the constitution. 

Marasmus. — From fiapaltf<a, to waste or pine away. — Pro- 
gressive wasting. 

Metallic Tinkling. — ^A sound like that caused by striking 
glass or metal with a pin. A pathognomonic symptom of pneu- 
mothorax with effusion. 
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Mbninoitis. — From menvn^wm^ terminal -Uia, — Acate in- 
flammation of the pia mater and arachnoid. 

Myalgia. — From ^Ot a muscle, dX7ot pain. — Muscular sore- 
ness, stiflFhesH, or pain. Cramp. 

Mtklitis — From iJottKIn marrow, terminal -Uis, — Inflamma- 
tion of the spinal cord. 

Nbphbaloia. — From re0p6f the kidney, HXyos pain.— Pain 
and neuralgia in the kidney. 

Nkphsitis. — From pe^piifihe kidney, terminal -itis, — Inflam- 
mation of the kidney. 

Nummular. — From nwmmula a little coin. — Applied to spnta 
lying flat at the bottom of a vessel, and having the appearance 
of small coins. 

(Edsma. — From olSita, to swelL — ^Dropsical swelling; firom 
accumulation of serous fluid in the subcutaneous areolar tissue. 

OiDiUM Albicans. — From <b6p an egg> £t5of resemblance.— A 
vegetable parasite, seen on the mucous membrane of cheek and 
throat, as white spots and patches. 

Opisthotonos. — From itrurOe behind, rehfta to stretch.— 
Spasm of the neck, back, and loins, causing arch-like appear- 
ance of the back. 

OxYUKis. — ^From 6^v% sharp, otpd aJ^taiL — Small thread- 
worm. 

Paracentesis. — From irapi by the side, Kotriio to stab.— 
The operation of removing fluid firom the chest by tapping. 

Paralysis. —From irapakvw, to relax or disable. — ^Diminution 
or total loss of voluntary motion, or sensibility, or of both. 

Paraplegia. — From jrapaTrX-iffffio, to strike badly. — Palsy 
affecting the lower half of the body. 

Paresis. — From vaplfffu, to unloose, relax. — Partial paralysis, 
consisting of a slight inability of movement. 

Pathognomonic. — From irdOof suffering, sickness, ytypd^Kw 
to perceive. — ^Applied to the distinguishing symptom or symp- 
toms of a disease. 

Pectoriloquy. — From pectus the breast, loquor to speak. — 
The sound of the voice heard during auscultation, which appears 
to be transmitted directly from the chest into the ear. 

Pericarditis. — From vepl about, xapdla the heart, terminal 
'itis, — Inflammation of the sero-fibrous membrane covering the 
heart. 

Peritonitis. — From vcpir^Una, to stretch all round, terminal 
'itis, — Inflammation of the serous membrane lining the walls of 
the abdomen. 

Perityphlitis. — From wcpl around, rwfikbst blind, terminal 
-itis, — I n flammation of the areolar tissue which connects the 
jxsoas and iliacus muscles with the csecum. 

Petechia. — From jpetecliio, a ^^eaAfv^. — k ^so^aU. ted or 
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purplish spot, in shape and colour similar to a flea-bite, and 
due to subcutaneous hsemorrhafle. 

Photophobia. — From 4>(at Bffht, i>6pat fear. — ^Aversion to 
and intolerance of light Found in certain stages of meningitis, 
measles, typhus, and many diseases of the eye. 

Phthisis. — From 4>dl(a, to pine or waste away. — Progressive 
emaciation. Consumption of the lungs. Decline. 

Pleurisy. — From. pleurUiSf vXevpd the side, terminal -Uis, — 
Inflammation of the serous membrane lining the waUs of the 
chest, and reflected upon each lung. 

Pleurodynia. — From xXevpcC the side, dSwij pain. — Pain, 
seated in the walls of the chest, and ordinarily in the inter- 
costals. 

Pleximeter. — From wXiffffu to stride, fih-pov a measure. — 
An ivory plate used in mediate percussion of the chest. 

Pneumonia. — From wwevfu^la, a disease of the lungs. — Acute 
inflammation of the substance of the lung. 

Pneumothorax. — From irvevfia air, 0(&pa^ the chest. — A 
collection of air in the pleural cavity. If serum, also Hydro- 
pneumothorax ; if effusion purulent, Pyopneumothorax. 

Podagra. — From irovs the foot, Ay pa seizure. — Gout situated 
in the joints of the foot. 

Prophylactic. — From xpd before, ipvKduTcta to avoid. — The 
preventive treatment of disease. 

Prurigo. — From prtmo, to itch. — ^A papular eruption, at- 
tended with severe itching. 

Psoriasis. — From ypi&pa, itch, mange. — A disease of the skin 
characterised by patches of rough scales. 

Ptosis. — From irr6w, to faU. — A falling of, or inability to 
raise the upper eyelid. 

Puerperal. — From piter a child, pario to bring forth. — ^Re- 
lating to women recently delivered. 

Purpura. — From Top4>iipa, the piurple fish. — ^Purple spots and 
patches on the skin from extravasation, due to a morbid condi- 
tion of blood and capillary vessels. 

Pyjbmia. — From ir^op pus, af/da blood. — Contamination of the 
blood from absorption of pus. 

Pyelitis. — From vileXof, a tub, troueh, terminal -i^is. — Inflam- 
mation of the pelvis, infundibula, and calyces of the kidney. 

Pyrosis. — From irvpdu, to bum. — ^A disease consisting in a 
hot sensation in the stomach, and copious eructation of thin, 
watery, acid, or insipid fluid. 

Pythogenic. — From tiJ^w to rot, yevvdu to generate. — A 
term applied to typhoid, gastric, or enteric fever. 

Babies. — From ralnOf to be ftirious. — A disease of dogs and 
other animals, which, if implanted bv means of the saliva into 
the human system, produces Hydrophobia.. 
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Rales. — ^From rdlerf to rattle in the tliroat. — ^Liquid soonds 
produced by the air passing through mucus or other fluids. 

Rksolyents. — From rewlva, to relax, undo. — Substances 
possessing the power of promoting the resolution of tumours. 

Rhonchus. — From /wyxos, a rattling sound in the throat— 
Sonorous rhonchus is a dry deep-toned sound produced by ob- 
struction to the tide of air in a larse bronchial tube. In the 
smaller tubes the pitch is higher, ana whistling, hissing sounds 
are heard, called sihUant rhonchi 

Roseola. — Diminutiye of rosa, a rose. — An efflorescence of 
transient patches of redness. Non-contagious. 

Rubeola. — From rtU>eo, to blush. A disease combining cer- 
tain symptoms of scarlatina with symptoms resembling those 
of measles. 

RuPiA. — From ^&iros, dirt, uncleanness. — ^A non-contagions 
emptiye disease, characterised by flat vesicles, succeeded by 
dark and rough crusts. 

Sakcina Vbntriculi. — ^From trdpioposfieshj, — A microscopic 
cryptogamous plant, found in the contents of the stomach in 
pyrosis. 

SoABiEa — From accUto, to scratch. — ^A contagious cutaneous 
disease, attended with severe itching. 

Sciatica. — From hxiw, the hip. — Pain in the sciatic nerve. 

Sclerosis. — From (r/cXi7/>6;, hard, tough. — An increase of 
connective tissue, which may destroy the natural structure by 
pressure. 

Scrofula. — From serofa^ a sow. — A morbid state of the 
system revealed by chronic swelling and suppuration of the 
absorbent glands, etc. 

SEPTiCiBMiA. — From (njirw to rot, af/*a blood. — Putrid infec- 
tion. A morbid state of the blood, due to the presence of 
bacteria, i,e, rod-like microscopic bodies. 

Sequel js. — From segtior, to follow. — Morbid affections left as 
the result of a disease. 

Shingles. — From cingulum, a girdle. — ^The popular name for 
Herpes zoster, a vesicular disease which compasses half the 
circumference of the body. 

Stenosis. — From arivia, to make narrow. — Contraction of a 
vessel. 

Stercoraceous. — From stereuSf excrement. — ^A term applied 
to fffical vomiting. 

Stomatitis. — From ffrbfia, a mouth, terminal -Uis. — Inflam- 
mation of the mouth, which may be parasitic, vesicular, ulcera- 
tive, or gangrenous. 

SuBSULTUS Tendinum. — From submlto, to leap. — ^An in volun- 
tary twitching of the tendoiia, ^tlctoHy observaole at the wrist 
Evidence of great ceTebTa\\m\a?oa!i\\;^, 
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SiJDAMiNA. — From stidot to sweat. — Small transparent vesicles 
wliich appear in numbers upon the skin in diseases accompanied 
by sweating. 

Sycosis. — From (rvKw, a fig. — An eruption of inflamed 
tubercles clustering about the beard and scalp. lUngworm of 
the beard. 

Syncope. — From avyK&wrta^ to knock to pieoes. — Partial or 
complete suspension of respiration and the action of the heart. 
Sudaen prostration. 

Syphilis. — From aiv with, ^\i(a to love. — ^An infectious 
disease communicable by sexual coition. 

Tabes. — From tdbeo to decay. — Emaciation, usually the 
result of tubercular degeneration. 

Tjsnia. — From rawla, a band or ribbon. — The tapeworm. 

Tenesmus. — From tcUko, to stretch, to strain to the utmost. 
— A painful desire to go to stool, with great straining. 

Thkombosis. — From 0p6fi^s, a dot of blood. — Partial or com- 
plete obstruction of a vessel by a morbid product formed at the 
occluded spot 

Tinea uibcinata. — From tinea a gnawing worm, circincUus 
to be compassed about — ^A contagious and parasitic disease 
attacking the general surface of the body, and characterised by 
rings spreading from a centre. 

Tinea Degalyans. — ^From decalvo, to make bald. — Falling 
off of the hair, leaving little circular or oval bald patches. 

Tinea Favosa. — From favus, a honeycomb. — This disease 
affects the scalp, and the hairs are found to pierce a small, dry, 
cup-shaped, yellow scab. 

Tinea Tonsubans. — From Umdeo, to shave. — ^A disease of the 
scalp, in which are present patches of baldness, with scaly 
eruption. 

Tinea Tbioophytina. — From 0pl^ the hair, 4>tT6v a vegetable. 
— ^A vegetable parasite affecting the scalps tJie hairy part of the 
face, or any portion of the skin. 

Tinea Vebsicolob. — From verso to turn, color colour. — A 
vegetable parasitic disease marked by the presence of yellow- 
coloured patches on the chest and abdomen, and covered with 
small scales. 

Tonic Spasm. — From relvio, to stretch. — Referring to rigid 
contraction of the muscles without relaxation. 

Tophi, pL of tophus or tofus, volcanic rock. — Chalk stones. 
Concretions of urate of soda with animal matter, found in the 
joints of gouty subjects. 

Trichina Spiralis. — From dpl$ a hair, inreipa anything 
wound round. — A species of entozoa infesting the voluntary 
muscles. 

TiTBEBOFLOSis.— Diminutive oi tuber, ^<b^%X!viT\.Q^^'xss«^Ri«sRs^, 



350 GLOSSARY. 

— ^A morbid condition distinguished by small nodnlar lesions 
foand in the organs and tissues. 

Tympanites. — From rvftirww, a dram. — Accumulation of 
wind in the bowels, spherical projection of the abdomen, and 
increased resonance on percussion. 

Typhlitis. — From ru^X6f, blind ; terminal -Uis, — Inflam- 
mation of the cflBcum. 

Typhoid. ~ From Tv^6tt to make dull or restless, etios re- 
semblance. — A slightly contagious fever generated by decern- 
poeed animal matter, and distinguished by increased vascularity 
of Peyer*s glands, followed by mceration. 

Typhus. — From tv^6«^ to make dull or restless (or rO^t 
smoke). — A continued contagious fever marked by great pro- 
stration and mental disturbance. 

Urjbmia. — From urea, aXfjia blood. — ^A condition of urea in 
the blood, which acts as a poison to the nervous centres. 

Urticaria. — From urt&a, a nettle. — An affection distin- 
guished by an eraption of wheals, resembling the elevations 
produced on the skin by the stings of nettles. 

Varicella. — Diminutive of variola, chicken-pox. — ^A mild 
eruptive disorder characterised by transparent vesicles of the 
size of a pea, and appearing in successive crops. 

Variola. — From varitu, spotted. — A contagious disease 
marked by fever and an eruption passing through papular, 
vesicular, and pustular stages. Upon shrinking of tne pustules 
scaba are formed. Small-pox. 

ViBiOES, pi. of vibex, the mark of a stripe. — Large purple 
spots appearing under the skin, and found in purpura, scurvy, 
small-pox, typhus, and liver and splenic diseases. 

Zymotic. — From t^fifh leaven, yeast — Zymotic diseases are 
those which depend on some morbid poison acting on the 
organism in the manner of a ferment They are contagious, 
febrile in character, and rarely attack the same person more 
than once. Zymotic diseases are — small-pox, chicken-pox, 
tjrphus fever, typhoid, scarlet fever, the plague, measles, 
hooping-cough, mumps. 
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Abdominal aobta, aneurism of, 

160 
Abdominal diseases, physical 

diagnosis ot, 4 
Abscess of bnUn, 258 
of kidney, 222 
of liver, 202 
of Inng, 115 
of spleen, 25, 211 
Acams scabiei, 810 
Acne, 808 
Acute atrophy of liver, 203 

desquamative nephritis, 

224 
tubal nephritis, 224 
Addison's diseaisie, 216 
Adherent pericardium, 142 
.A^phony, 123 
A^e, 26 

Ague spleen or cake, 28, 212 
Albumen in urine, 221 
Alopecia areata, 312 
Alteratives, 820 
Amphoric respiration, 181 
Amyloid liver, 199 

kidney, 229 
Auasmia, 75 

cerebral, 246 
pernicious, 77 
Ansemic murmur, 76 

fever, 77 
Anaesthesia, hysterical, 279 
Anasarca, 47 

scarlatinal, 40 
Aneurism, abdominal, 160 



Aneurism, miliary, 248 
thoracic, 157 
Angina pectoris, 184 
Anginosa scarlatina, 89 
Antacids, 821 
Anthelmintics, 828 
Antiscorbutics, 72 
Antispasmodics, 821 
Aorta, aneurism of, 158, 160 
Aortic valves, disease o^ 148, 149 
Aphasia, 258 
Aphonia, 253 

Aphths of the mouth, 163 
Apoplexy, 250 

diagnosis of^ 251 
meaning of, 250 
Apoplectic seizure, 250 
Arsenic, preparations containing, 

819 
Articular rheumatism, 59 
Ascaris lumbricoides, 190 
Ascites, 47 

diagnosis of, 47 
Asthma, 118 

idiopathic or spasmodic, 

118 
symptomatic or organic, 
113 
Astringents, 822 
Athetosis, 275 
Atrophy of heart, 140 

of liver, acute and 
simple, 203 
. Aura epUe^ticas ^^ 
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Baker's itch, 302 
Basedow's disease, 215 
Baths, nse of; in fevers, 17, 23 
BeU*s paralysis, 262 
Bengal fever, 29 
Biliary calculi, 207 
colic, 208 

ducts, catarrh of; 202 
Bilious fever, 9 

remittent fever, 29 
Black measles, 43 

vomit, 31 
Bladder, haemorrhage from, 234 
Bleeding from kidney, 234 
firom lung, 128 
fh>m stomach, 128, 170 
Blood, excess of white cells in, 
213 
from intestines, 18, 204 
in urine, 221, 234 
poverty of, 75 
spitting o^ 128 
vomiting of; 128, 170 
Bothriocephalus latos, 189 
Bowels, obstruction of; 175 
perforation of, 197 
Brain, abscess o^ 258 
anemia of, 246 
congestion o^ 246 
diseases o^ 245 
fever, 9 

hsemorrhage into, 248 
inflanmiation of; 258 
sclerosis o^ 253 
softening of, 251 
syphilitic tumours o^ 56, 

258 
tumours of, 258 
Brickhiyer*s itch, 302 
Bright's disease, 223 

acute, 224 
chronic, 225 
morbid anatomy 

0^226 
treatment of,229 
BromidrosiSf 309 
BroBcbial casts, 109 



Bronchial dilatation, 109 
fistula, 122 
respiration, 85 
Bronchiectasis, 109 
Bronchitis, 105 

acute, 105 
chronic, 108 
varieties o^ 105 • 
Bronchocele, 215 
Bronchophony, 85 
Bruit, aneurismal, 159 
de diable, 76 
de pdt f^^ 130 
Bull]B,292 

Cjgcnif, disease o^ 196 
Calculus, biliary, 206 

in kidney, 236 
urinary, 236 
Cancer of brain, 258 
of kidney, 237 
of liver, 202 
of lung, 134 
of (esophagus, 165 
of stomach 171 
Cancrum oris, 163 
Capillary bionehitis, 105 
Cardiac dropsy, 49 

murmurs, 143 

diagnosis 

145 
ftinctional 
organic, 
treatment 
15 
Cardialgia, 167 
Carpo-pedal spasms, 100 
Case-tddng, 2 
Cataract in diabetes, 243 
Catarrh, 88 

of bile ducts, 202 
Catarrhal fever, 9 

pneumonia, 114 
Cathartics, 323 
Cavernous respiration, 85 
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rebral embolism and throm- 
bosis, 247 
hsBmorrhage, 248 
meningitis, 255 
paralysis, 259 
sclerosis, 252 
softening, 251 
rebro-spinal fever, 287 

meningitis, 287 
alk stones, 67 
icken-poz, 88 
loasma, 312 
lorosis, 75 
olera, English, 179 

epidemic, 183 
orea, 278 

ronic atropy of liver, 204 
bronchitis, 108 
gout, 67 

hydrocephalus, 257 . 
peritonitis, 194 
pleurisy, 123, 126 
rheumatism, 60 
ylous urine, 233 
Thosis of the liver, 204 
issiflcation of disease, 1 
ffee-ground vomiting, 174 
lie, 174 

biliary, 208 
lead, 174 
renal, 236 
medo, 308 

ndylomata, treatment of^ 58 
ngestion of liver, 201 

of spinal cord, 282 
nstipation, 173 
•nsumption, 128 
•ntinued fever, 8 
•ntracting or granular kidney, 
226, 227 

•nvulsions, ursemic, 231 
•ryza, 88 

)up de soleil, 278 
►w-pox, 37 
epltatio redux, 117 
epitation, 87 
7np, diagnosis of, 98 



Croup, false, 100 

true, 97 
Croupous inflammation, 97 
Crusta lactea, 301 
Cutaneous affections, syphilitic, 56 
Cynanche parotidea, 164 
tonsillaris, 164 
Oysticercus cellulosse, 189 

Delirium trehens, 275 
Dengue, 32 
Derbyshire neck, 215 
Diabetes, 237 

cataract in, 243 
estimation of sugar in, 

242 
insipidus, 237 
mellitus, 238 
Diagnosis, general remarks on, 1 

physical, 2, 85 
Diaphoretics, 324 
Diaphragmatic pleurisy, 124 
Diarrhoea, simple, 179 
typhoid, 18 
Diathesis, gouty, 68 

scrofulous, 53 
tubercular, 51 
Diffuse sclerosis, 253 
Digestive organs, diseases of, 162 
Dilatation of heart, 137 
Diphtheria, 92 

diagnosis of, 98 
Diphtheritic inflammation, 94 
Disease, meaning of term, 1 
Diseases, general, 1 

of circulatory system, 1, 

134 
of digestive system, 1, 

162 
of genito- urinary sys- 
tem, 1, 208 
of integumentary sys- 
tem, 1, 290 
of nervous system, 1, 
245 
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Dinrettcs, 824 
Donovan's solution, 820 
Dropsy, 46 

active, 49 

acute, 49 

cardiac, 49 

chronic, 48 

diagnosis of, 47 

hepatic, 50 

of the kidney, 287 

passive, 48 

renal, 49 

scarlatinal, 40 

treatment of, 50 
Dropsical flnid, characters of, 50 
Drop wrist, 175 
Dysentery, 179 
Dyspepsia, 166 

stnunous, 58 

EOHINOCOOCI, 199 
Ecthyma, 294, 301 
Eczema, 297 

Embolism and thrombosis, cere- 
bral, 247 
Emetics, 825 
Emphysema, 111 

interlobular. 111 
lobular, 111 
senile. 111 
Empyema, 122 
Encephalitis, 258 
Endemic disease, meaning of, 6 
Endocarditis, 144 

rheumatic, 60 
English cholera, 184 
Enteric fever, 11, 17 

ulcer, 19 
Epidemic catarrh, 104 
cholera, 184 
meaning o^ 6 
Epilepsy, 269 
Eruptive fevers, 88 
Erysipelas, 81 

diagnosis of, ^Z 
Erythema, 294 
Etiology, 7 



Exanthemata, 294, 295 
Exophthalmic goitre, 215 
Expectorants, 825 

Facial neuralgia, 266 
paralysis, 262 
Falling sickness, 269 
False croup, 97 
Famine fever, 24 
Fatty degeneration of heart, 141 

of kidney, 226 

of Uver, 199 

growth of heart, 141 

stools, 211 
Favus, 811 
Febricnla, 9 
Fever, cerebro-spinal, 287 

continued, 9 

generally, 8 

dengue, 32 

intermittent, or ague, 26 

relapsing, 24 

remittent, 29 

scarlet, 39 

simple, 9 

typhoid, 17 

typhus, 13 

yellow, 30 
Fevers, eruptive, 88 
Fibroid pneumonia, 119 
Fish-skin disease, 805 
Fistula, bronchial, 122 
Fits, apoplectic, 250 
epileptic, 269 
hysteric, 278 
Flatulence, 166 
Follicular stomatitis, 163 
Formula, 319 
Friction sound, cardiac, 142 

pulmonary, 122 

Gall-stones, 207 
Gangrene of the lung, 117 
Gangrenous stomatitis, 163 
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9er, 168 

18,167 

y, 178 

iseases, 2, 6 

iralysis of insane, 260 

tmarks on diagnosis, 2 

sr's liver, 204 

Btericus, 279 

io-laryngeal paralysis, 

lema of the, 89 
I, 237, 240 
5 

osis of, 67 

cedent, 68 

lima, 68 

.thesis, 68 

Iney, 68, 227 

or contracting kidney, 

7 

38 

)6 

iisease, 215 

ktisation of lung, 115 

rcle, 52 

,56 

[B8I8, 128, 170 

treatment of, 171 

iria, 236 

a, 234 

sis, 128 

ige, cerebral, 248 
from kidney, 234 
from lungs, 128 
from stomach, 128, 

170 
into spinal cord,281 

g[ina pectoris, 134 

■ophy o^ 140 

atation of, 138 

leases of, 136 

ty degeneration of, 141 

ty growth of, 141 

pertrophy of, 138 

rmnrs, 145 



Heart, palpitation of, 156 

valvular diseases of, 148, 
152 
Heartburn, 167 
Heat apoplexy, 278 
Hemichorea, 273 
Hemiplegia, 260 
Hepatic abscess, 202 

congestion, 201 
diseases, 198 
dropsy, 50 
Hepatitis, 201 
Hepatisation of lung, 115 
Herpes, 296 

zoster, 297 
Hirsuties, 307 
Hob-nailed liver, 204 
Hodgkin's disease, 213 
Hollow worms, 188 
Hooping-cough, 101 
Hydatid vibration, 200 
Hydatids of kidney, 237 

of liver, 260 
Hydrocephalus, 48 

acute, 256 
chronic, 257 
Hydronephrosis, 237 
Hydropericardium, 49 
Hydrophobia, 288 
Hydro-pneumothorax, 122, 127 
Hydrothorax, 48, 128 
Hypertrophy of heart, 138 

simple, of liver, 
200 
Hysteria, 278 

lOHTHYOSIS, 305 

Icterus, 205 

Idiopatiiic asthma, 113 

Ileum, typhoid ulceration of, 19 

neus, 175 

Impetigo, 301 

Incubation, periods of, 33 

Indigestion, 166 

Infantile paralysis, 265 

Inftamm«.\\o\i ol \flXA das.t&^ *L(\*L 
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Inflammation of bronchial tubes, 

105 
of csBcum, 196 
of endocardium, 

144 
of kidney, 222 
of larynx, 89 
of liver, 201, 202 
of lungs, 114 
of meninges of 

brain, 255 
of mouth, 163 
of parotid, 164 
of pericardium, 141 
of peritoneum, 193 
of pleura, 121 
of spinal cord, 281 
of tonsil, 164 

Inflammatory croup, 97 

softening of brain, 
252 

Influenza, 104 

Inhalations, 826 

Insane, general paralysis of, 260 

Insolatio, 278 

Interlobular emphysema. 111 

Intermittent fever, 26 

Internal gout, 68 

Interstitial pneumonia, 119 

Intestinal obstruction, 175 
worms, 188 

Intussusception, 176 

Inunction of mercury, 57 

Itch, 309 

Jaundice, 205 
Jungle fever, 29 

Kidney, Bright's disease of, 224 
Brighfs disease of, acute, 

224 
Bright's disease of, 
k chronic, 225 

m calculus of, 286 

B cancer of, 237 

H* congestion of, 22^ 

" contracting, 227 



Kidney, dilatation of, 237 
diseases of, 218 
dropsy of, 237 
granular disease of, 227 
hsematuria from, 234 
hydatids, 237 
inflammation of^ 222 
lardaceous or waxy, 229 
laige white, 227 
movable, 237 
tubercular disease of, 
237 

Labdaceous liver, 199 
Large white kidney, 227 
Laryngismus stridulus, 97 
Laryngitis, acute and chronic, 

89 
Larynx, diseases of, 89 
Latent pleurisy, 124 
Lead colic, 174 
palsy, 174 
Leucocythsemia, 212 
Leucoderma, 306 
Leuksemia, 212 
Lichen, 301 
Liniments, 327 
Liver, abscess of, 202 

amyloid, lardaceous, or 
waxy, 199 

atrophy, simple and acute, 
203 

cancer of, 202 

catarrh of Inle ducts, 202 

cirrhosis of^ 203 

congestion of, 201 

contractions of, 203 

diseases, 198 

fatty, 199 

hydatid tumour of, 199 

hypertrophy, simple, of, 
200 

inflammation of, 202 

^inful enlaxgements of. 
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Liver, pysemic and tropical ab- 
scess of, 202 
syphilitic tumours of, 56 

Lobtilar emphysema. 111 

Local paralysis, 258 

Locked jaw, 289 

Locomotor ataxy, 283 

Lotions, 327 

Lumbago, 266 

Lungs, cancer of, 134 
diseases of, 105 
emphysema of, 111 
gangrene of, 117 
inflammation of, 114 
tubercular disease of, 53, 
128 

Lung tissue, detection of, in 
sputum, 131 

Lupus, 805 

Malaria, 27 
Marsh miasm, 27 
Measles, German, 45 

true, 42 
Medicinal rashes, 313 
Meniere's disease, 268 
Meningitis, acute, 255 

cerebro-spinal, 287 
chronic, 255 
spinal, 281 
tubercular, 256 
Mensuration, 4, 87 
Mercurial palsy, 268 
Mercury, preparations containing, 

319 
Mesenteric fever, 9 
Miliary aneurisms, 248 

tubercle, 52 
Mitral valve, disease of, 148 
Morbilli, 44 
Morbus Addisonii, 216 
Brightii, 223 
regius, 205 
Morphia, preparations containing, 

319 
Motor-ocnU, paralysis of, 263 
Month, diseases of, 163 



Movable kidney, 237 
Muco-crepitant r&les, 87 
Multiple cerebro-spinal sclerosis, 

252 
Multiple sclerosis, 252 
Mumps, the, 164 
Myelitis, 281 

Nausba, 166 
Nephralgia, 236 
Nephritis, 222 

Nephritis, acute desquamative, 224 
acute tubal, 224 
suppurative, 222 
Nervous system, diseases of, 245 
Nettle-rash, 276 
Neuralgia, 265 
Non-inflammatory croup, 97 

softening of 

brain, 252 
softening of 
spinal cord, 
282 
Nummular sputum, 130 

Obstruction of the bowels, 175 
(Edema, 48 

glottidis, 89 
CEsophagus, diseases of, 165 
Oidium albicans, 163 
Ointments, 329 
Opisthotonos, 289 
Opium, preparations containing, 

319 
Organic asthma, 113 
Oxalate of lime in urine, 220 
Oxyuris vermicularis, 191 

Paintbr's colic, 174 
Palpation, 2 

Palpitation of the heart, 156 
Palsy, wasting, 264 
Pancreas, diseases of the, 210 
Papular eruptions, 301 
Papule, deacrlption of^ 291 

\ Paralysva, ^^^ 
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Fualyiis agitois, 258 

characteristic gaits in, 

259 
diphtheritic, 94 
fiurial or BeU's, 202 
gloaso -laMo -laryngeal, 

263 
infantile spinal, 265 
lead, 174 
mercurial, 263 
of the insane, 260 
of the third nerre, 263 
spinalis spastica, 286 
varieties o^ 259 
wasting, 264 
Paraplegia, 261 
Parasitic eruptions, 309 

plants, 811 
Paresis, 259 

Parotid, inflammation of the, 164 
Passive dropsy, 48 
Pectoriloquy, 85, 131 
Pemphigus, 300 
Percussion of chest, 2, 87 
Perforation of bowels, 19, 196 

of stomach, 168 
Pericarditis, 141 
Peritonitis, 193 

acute, 193 
chronic, 194 
tubercular, 193 
Perityphlitis, 196 
Petechise, 71 
Peyer's patches, typhoid ulcers 

of, 19 
Phthisis, 128 

acute, 132 
Physical diagnosis, 2, 85 
Pityriasis, 304 
Plague, 32 
Pleurisy, 121 

acute, 121 
chronic, 126 
diagnosis of, 124 
diaphragmatic, 124 
Pleurisy, latent, 124 
Pleurodynia, 266 



Plenropnemmoniay 117 

Pnenmonia, 114 

catarrhal, 117 
fibroid, 119 
interstitial, 117 

Pneumothorax, 122, 127 

Podagra, 66 

Polypi of larynx, 90 

Post-mortem examinations, 315 

Preparations containing opium, 
mercury, etc, 319 

Prognosis, 7 

Progressive mnacnlar atrophy, 264 

Progressive paralysis of the in- 
sane, 260 

Pmrigo, 303 

Psoriasis, 303 

Ptosis, 263 

Puerile breathings 123 

Pulmonary cancer, 134 

consumption, 128 
emphysema, 110 

Pulmonary valves, disease o^ 151 

Purgatives, 323 

Purpura, 73 

diagnosis of^ 74 
hsemorrhagica, 73 
simple, 73 

Pus in urine, 211 

Pustular eruptions, 294 

Pysemic abscess of liver, 202 

Pyelitis, 222 

Pylorus, stricture of, 170 

Pyrosis, 167 

Pythogenic fever, 10, 17 

QUABTAN ague, 26 
Quinsy, 164 
Quotidian ague, 26 

Rabies, 288 
R41es, 86 

crepitant, 87 

moist, 87 
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Bash^ typhus, 18 

Bed hepatisation of lung, 115 

softening of brain, 252 
Relapsing fever, 24 
Remittent fever, 29 
Renal calculus, 286 
colic, 236 
dropsy, 49 
Resolvents, 320 
Respiration, amphoric, 131 
bronchial, 85 
cavernous, 85 
puerile, 117, 128 
tracheal, 85 
tubular, 85 
Respiratory organs, diseases of, 84 
Retrocedent gout, 68 
Rheumatism, 60 

acute, 59 
chronic, 60 
arthritis deformans, 62 
Rhonchi, sibilant and sonorous, 86 
Rickets, 78 
Roseola, 295 
Rotheln, 45 
Round worms, 190 
Rubeola, 45 
Rupia, 800 
Rusty sputum of pneumonia, 114 

Saint Virus's danob, 278 

Salicin in rheumatism, 64 

Salines, 831 

Sarcinse ventriculi, 167 

Scabies, 809 

Scale, description of, 298 

Scarlatina, 38 

anginosa, 89 

midigna, 40 

simplex, 89 
Scarlatinal dropsy, 40 
Scarlet fever, 88 
Sciatica, 266 
Sclerosis, cerebral, 252 
Sclerostoma duodenale, 191 
Scorbutiu;, 70 
Scrofula, 61 



Scrofulous diathesis, 53 
Scurvy, 70 

diagnosis of, 71 
Seborrhoea, 807 
Sedatives, 881 
Senile emphysema, 110 - 
Shingles, 297 
Sibilant rhonchi, 86 
Simple atrophy of heart, 140 
of liver, 203 
erysipelas, 81 
fever, 9 

hypertrophy of heart, 138 
liver, 200 
scarlatina, 39 
Skin, diseases of, 290 

classification of, 

294 
syphilitic, 56 
Small-pox, 38 

confluent, 35 
Softening of the brain, 251 

spinal cord, 282 
Sonorous rhonchi, 86 
Spasm of the glottis, 97 
Spasmodic astiima, 118 

croup, 97 
Specific gravity of urine, 218 
Spinal cord, congestion of, 282 
diseases of, 281 
haemorrhage into, 

281 
inflammation of, 281 
softening of, 282 
Spinal irritation, 282 
meningitis, 281 
Spleen, ague cake of, 212 
diseases of, 211 
relapsing abscess of, 25 
Spurious croup, 97 
Sputa, lung tissue in, 131 
Squamous eruptions, 803 
Stimulants, 382 
Stomach, cancer of, 171 
diseases of^ 163 
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Stomatitis, 168 
Stricture of intestine, 175 

of oesophagns, 165 

of pylonu, 170 
Stroke, paralytic, 260 
Stnimons diathesis, 58 

dy8X)ep8ia, 58 
Strychnia, preparations contain- 
ing, 819 
Snbcrepitant r&les, 87 
Sndamina, 296 
Sugar in urine, 241 
Sunstroke, 278 
Suppurative nephritis, 223 
Supra-renal capsule^ disease of, 

216 
Sycosis menti, 311 
Symptomatic asthma, 118 
Syphilis, 55 

of brain, 258 

of liver, 56 
Syphilitic ulcer on tongue^ 162 

Tabes mesentebica, 195 
Taenia, 188 

echinococcus, 199 
mediocanellata, 189 
solium, 188 
Tapeworm, 188 

development of, 189 
Temperature in apoplectic seiz- 
ures, 249 
in fevers, 8, 14, 18, 

25, 39, 43 
normal, 8 
in phthisis, 129 
in pneumonia, 115 
in rheumatism, 61 
Tenesmus, 181 
Tertian ague, 26 
Testicle, syphilitic tumours of, 

56 
Tests for albumen in urine, 271 
bile in urine, 221 
blood in urine, ^^Q 
pus in urine, ^^0 
sugar in nr'me, ^41 



Tetanus, 289 

Thermometer, mode of using, 8 
Third nerve, paralysis o^ 263 
Thoracic aorta, aneurism o^ 157 
Thread worms, 191 
Thrombosis and embolism, cere- 
bral, 247 
Thrush, the, 168 
Tic-doTiloureuz, 265 
Tinea circinata, 312 
decalvans, 312 
favosa, 311 
sycosis, 312 
tonsurans, 311 
tricophythia, 311 
versicolor, 312 
Tongue, diseases o^ 162 
Tonics, 332 
TonsiUitis, 164 
Tophi, 67 

Tracheal respiration, 85 
Tracheotomy, 91, 96, 100 
Traumatic erysipelas, 81 

tetanus, 289 
Treatment, general and prophy- 
lactic, 7 
Trichina spiralis, 191 
Trichinosis, 183 
Tricocephalus dispar, 191 
Tricuspid valves, disease of, 151 
Tropical abscess of liver, 202 
True croup, 97 
Tube casts in urine, 220 
Tubercle, 50 

calcification of, 52 
degeneration of, 52 
gray, 51 
miliary, 51 
of brain, 256 
of kidneys, 237 
of lungs, 52, 130 
yellow, 51 
Tubercular eruptions, 294 
meningitis, 256 
mesenteric disease, 51 
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ercnloiu, symptoms of, 53 
treatment of, 54 
alar breathmg, 85, 116, 129 
Mmn of brain, 258 
of larynx, 90 
ipanites, 47, 48 
•liUti8,196 
•hold fever, 17 

diagnosis of^ 19 
tdcer, 19 
»lms fever, 12 

diagnosis of^ 19 

niRATiON of stomach, 168 
eration, syphilitic, 55 
ers of the intestine, dysen- 
5ric 179 

ers of intestine, typhoid, 19 
tubercular, 197 
simple, 197 
larynx, 90 
tongue, 162 
smia, 231 
ameter, 232, 335 
3 acid in urine, 210 
aary calculus, 236 
deposits, 239 
ne^ albumen in, 221 

amorphous urates in, 219 

bile in, 221 

blood in, 220 

casts in, 220 

chylous, 233 

epithelium in, 219 

mucus in, 222 

oxalate of lime in, 220 

pus in, 220 

specific gravity of^ 218 

sugar in, 241 

triple phosphates in, 219 



Urine, uric acid in, 219 
Urinometer, 218 
Urticaria, 293 

Vaccination, 37 
Varicella, 38 
Variola, 33 

confluens, 35 
discreta, 35 
Valves of heart, diseases of, 146 

situation of, 137 
Vegetable parasites, 309 
Vesicle, definition of, 291 
Vesicular eruptions, 292 

murmur, 85 
Vibices, 73 
VitiHgo, 306 
Vocal fremitus, 88, 89 

resonance, 85 
Vomiting, 170, 172 

of blood, 128, 170 
Vox choleraica, 185 

Walcheben fever, 29 
Walls of abdomen, 4, 5 

of chest, 8, 4 
Wasting palsy, 264 
Water in the head, 257 
Waxy kidney, 227, 229 

Uver, 199 
White softening of brain, 252 
Worms, intestinal, 188 
Writer's cramp, 264 

Yellow atrophy of liver, 204 
fever, 30 

softening of brain, 252 
tubercle, 51 

Zoster, herpes, 297 
Zymotic diseases, 6 
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Development. By Luthkb Holdxn, F.B.C.S., Consulting Surgeon to 
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tomical, now Pathological, Assistant to tiie Mnseum of the Boyal 
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Human Body. Fourth Edition. Bevised by the Author and 
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Hospital. With 70 Coloured Plates. Imperial 8vo. £6 6s. 

MORE IS,— The Anatomy of the Joints of Man. 
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Plates (19 Coloured) and Engravings. 8vo, 16s. 
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WA GST AFFK— The Student's Guide to Human 
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ANATOMY — continued. 
ULSON — BUCHANAN — CLARK.— Wilson's 

Anatomist's Vade-Meciun: a System of Human Anatomy. Tenth 
Edition, by Geobob Buchanak, Professor of Clinical Surgery in the 
TTniversity of Glasgow, and Hbxby E. Clabk, M.R.C.S , Lecturer on 
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ENTLEY.—A Manual of Botany. By Robert 
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Edition. Crown 8vo. [/n the press. 

ENTLEY AND TRIMEN.— Medicinal Plants: 

being descriptions, with original Figures, of the Principal Plants 
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CHEMISTRY — continued. 
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HYGIENE — continued, 
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MEDICINE. 
ARCLAY, — A Manual of Medical Diagnosis. 

By A. Whttb Babclay, M.D., F.B.C.P., Fhymdan to, and Lecturer on 
Medicine at, St. George's Hospital. Third Edition. Fcap. Svo, lOs. 6d. 
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ANSOM. — Manual of the Physical Diagnosis 
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MEDICINE — continued. 
WARNER,— Student's Guide to Medical Case- 
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Infirmary, Glasgow. With Illufitrations, and 16 Plates etched m 
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MIDWIFERY. 
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Management of Difficult Labour. By Robbbt Babnbs, M.D., F.B.C.Fr 
Obstetric Physician to, and Lecturer on Diseases of Women, &c., at St. 
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CLAY,— The Complete Handbook of Obstetric 
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ROBERTS.— The Student's Guide to the Practice 
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ings. Fcap. 8vo, 7s. 
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MIDWIFERY — continued, 

8CHR0EDER,—A Manual of Midwifery ; includ- 
ing the Pathol(^^ of Pregnancy and the Puerperal State. By Eabl 
ScHBOBDEB, M.D., PlTofessor of Midwifery in the University of Erlangen. 
Translated by Chables H. Cabtbb, M.D. With Engravings. 8vo, 
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SWAYNE.—Ohstetric Aphorisms for the Use of 

students commencing Midwifery Practice. By Joseph G. SwaymBj 
M.D., Lecturer on Midwifery at tlie Bnstol School of Medicine. Seventh 
Edition. "With Engravings. Fcap. 8vo, Ss. 6d. 



MICROSCOPY. 

CARPENTER, — The Microscope and its Revela- 
tions. By "William B. CABPENTEB,C.B.,M.D.,F.fi.S. Sixth Edition. 
"With more than 600 Ei^ri'&vings. Crown 8vo. {Nearly ready ^ 

JfAjR/SJT.— Section-Cutting : a Practical Guide 

to the Preparation and Mounting of Sections for the Microscope, special 
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MARTIN, — A Manual of Microscopic Mounting. 
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Second Edition. With several Plates and 144 Engravings. 8vo, 7s. 6d. 
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DAGUENET,—A Manual of Ophthalmoscopy 
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Engravings. Fcap. 8vo, 6s. 

HIGGENS,— Hints on Ophthalmic Out- Patient 
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geon to, and Lecturer on Ophthalmology at, Ouy's Hospital. Second 
Edition. Fcap. 8vo, 8s. 
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JONES. — A Manual of the Principles and 

Fnujtice of Ophthalmic Medicine and Surgery. By T. Whastov Jom» 
F.R.G.8., F.B.S., Ophthalmic Snigeon and Ftofessor of Ophthalmology 
to UniTeraity College Hospital. Third Edition. With 9 Ckilomed 
Plates and 178 Engravings. Fcap. 8vo, 18b. 6d. 

MACNAMARA, — A Manual of the Diseases of 

the Eye. By Chablks Macnahara, F.B.C.S., Six]^;eon to Westminster 
Hospital. Third Edition. With 7 Ckxloured Plates and 68 EngraTingL 
Fcap. 8yo, ISs. 6d. 

NETTLESHIR— The Student's Guide to Diseases 

of the Eye. By Edwabd Nbttlbship, F.R.O.S., Ophthalmic Smgeon 
to, and Lecturer on Ophthalmic Sui^ery at, St. Thomas's Hospital 
With 48 Engravings. Fcap. 8yo, 7s. 6d. 



PATHOLOGY. 
JONES AND SIEVEKING.—A Manual of Patho- 

logical Anatomy. By C. Handfibld Jokbs, M.B., F.R.S., and Edwabo 
H. SiBYEKiKO, M.D., F.B.C.P. Second Edition. Edited, with consider- 
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